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There has been a decided advance in pediatrics in the 
last twenty-five years. Many of the diseases of infancy 
and childhood occur with less frequency and dimin- 
ished virulence. This progress has been due to many 
factors, among them the development of preventive 
medicine and hygiene, and the important results of 
laboratory investigations and methods. 

What influence, if any, have these factors had on 
the clinical course of rheumatism? What influence, 
more particularly, has the recent increase in tonsil- 
lectomies had on the recurrence of rheumatic manifes- 
tations? These considerations have suggested a 
comparison between the classical description of rheu- 
matism in children given by Cheadle * about thirty-five 
years ago, and rheumatism as it is seen today both in 
England and in this country. What are the manifesta- 
tions of rheumatism today and what are their relative 
incidence? These are some of the questions we have 
attempted to answer in this study. 

Our material consists of 185 patients who have been 
under our observation for a period averaging three 
years; of these, twenty-five have been our patients for 
six years. Of the 185, 71 per cent. are girls, and 29 per 
cent. boys. In order to study our cases from the onset 
of rheumatic manifestations, we have given due con- 
sideration to the data gathered from past histories; by 
careful questioning we have attempted to reduce the 
evident sources of error to a minimum. Our findings 
coincide with the experience of others that girls are 
more than twice as subject to rheumatism as boys, 
although the contrary holds good in adult life. We 
observed 173 of our patients between the ages of 5 and 
14; ten between 3 and 5, and only two below 3. In 
many of them the first manifestations of rheumatism 
had occurred before they came under our observation. 
The incidence of the ages at which rheumatic manites- 
tations appeared is shown in Figure 1. This chart is 


*This study was aided by the F. K. Sturgis Fund for Cardiac 


Research. 

* This article is abbreviated in Tue youssn, by the omission of a 
table. The complete article aapease in the authors’ reprints. 

* From the Department of Pediatrics, Cornell University Medical C 
lege, and the Cardiac Class, New York Nursery and Child’s Hospital. 

* Based on a study of case histories of 185 children in the cardiac 
clinic of the New York Nursery and Child’s Hospital, observed over a 
period averaging. three years. 

. Cheadle, W. B.: The Rheumatism of Childhood, Harveian Society 
Lectures, 1888. 


similar to the one published by Poynton? in England. 
It is of interest to note that rheumatism occurs in the 
very first years of life, and that it makes its earliest 
appearance most frequently from 4 to 9 years of age, 
reaching a high maximum at 5. The earliest onset of 
our series was at 11% years of age. Poynton’s chart 
shows the maximum at 7 years of age. 

Practically all of the children, and 58 per cent. of 
their parents, were born in the United States, which on 
the whole indicates a relatively good standard of living. 
Indeed, in 84 per cent. of our cases living conditions 
were exceedingly good. In the remaining 16 per cent. 
the rooms were dark, damp, overcrowded and dirty; 
the food was poor and the children showed lack of care. 
The majority of the children came from the west side 
of the city, between [‘ortieth and Sixty-Fifth streets, 
most of them within two or three blocks of the North 
River. This district is swept by cold winds. A study 
of the incidence of rheumatism in the various districts 
of New York for the year 1921-1922 reveals that the 
smallest percentage of rheumatism occurred in the dis- 
tricts lying farthest from the river fronts, with a 
progressively increasing percentage in the districts 
approaching the river fronts? In England, likewise, 
the incidence of rheumatism has been found to be 
greatest along river fronts and buried rivers. In order 
to determine the seasonal incidence of rheumatism, an 
analysis was made of the case histories during the year 
1922. This showed that 31 per cent. of the rheumatic 
manifestations occurred in winter, 33 per cent. in 
spring, 29 per cent. in summer, and only 7 per cent. in 
the fall. The summer of the year 1922 was an 
unusually rainy one. 

The familial tendency of rheumatism is indicated by 
the fact that 40 per cent. of the patients had rheumatic 
parents, and 28 per cent. rheumatic brothers and 

sisters. 
RHEUMATIC MANIFESTATIONS 

The following rheumatic manifestations have been 
observed : 

1. Growing Pains, Joint Pains and Myositis —These 
conditions have been noted in 78 per cent. of the chil- 
dren. They are grouped together because they fre- 
quently occur in the same child, even interchangeably 
at times. “Growing pains” are located in the ham- 
string tendons, behind the knee. The children usually 
state that the pain is in the thigh or calf muscles; but 
when they are asked to point out the exact location of 
the pain, their hand lies directly behind the knee. 
These pains may be severe enough to cause a limp, may 
last a few days, or may be mild and fleeting. Fre- 


2. Poynton, F. J.: Acute Rheumatism in Children, Lancet 2: 1086 
(Nov. 27) 1920. 

3. Unpublished Report of Committee on Cardiac Classes, Association 
for the Prevention and Relief of Heart Disease, and the Cardiac Com- 


mittee of the Public Education Association. 
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quently, joint pains are complained of in the knee, hip, 
shoulder and phalangeal joints. They vary in intensity, 
may necessitate staying in bed for a short time, or may 
result merely in a stiffness noted on change of position, 
especially on rising in the morning. These joint pains 
and stiffness are apt to come and go, are not persistent, 
and may return daily or almost every day for a week 
or more. There are no objective signs, that is, no 
redness, swelling or fever, and mothers usually pay 
very little attention to them until they learn to appreci- 
ate their significance. In this group there is included 
painful stiffness of a group of muscles, the striking 
example of which is torticollis. Torticollis occurs much 
less frequently than growing or joint pains, and rarely 
in children who have not, on some occasion, had one or 
the other. Poynton reports torticdllis preceding fatal 
cases of rheumatism. We have had one such fatal case. 

2. Tonsillitis and Sore Throat.—These have occurred 
in 77 per cent. of our cases. This percentage includes 
only those cases in which there was more than one 
recurrence. These conditions varied greatly in inten- 
sity, and were characterized, in some instances, by a 
congested pharynx, with or without enlarged cervical 
nodes, and little fever; in others, by a frank follicular 
tonsillitis with high fever. The sore throat which 
recurred after tonsillectomy was usually of the milder 


Agel 2 3 4 & 6 9 1 12 182 «(164 


Fig. 1.—Age incidence of onset of rheumatic manifestations. 


type. We have observed only four cases of severe sore 
throat following tonsillectomy in this series. Even the 
mildest of sore throats may be the starting point of a 
rheumatic fever or of a carditis. Clinically, it is impos- 
sible to decide whether the case is one of ordinary sore 
throat, or whether it is the onset of a much more 
serious condition. 

3. Rheumatic Fever.—This occurred in 56 per cent. 
of the cases, and recurred from two to six times in two 
fifths of them. We have classified as rheumatic fever 
all cases of arthritis accompanied by fever and by 
temporary physical changes in the joints. The relative 
insignificance of the arthritis is worthy of note. 
Usually, only one or two joints were affected; they 
were more often white than red; and the amount of 
swelling varied considerably ; there were tenderness and 
pain, especially on active motion. In some instances the 
joint manifestations were so slight, or appeared so late 
in the course of the illness, that diagnosis was uncertain 
for a time. On the other hand, in a few cases we 
observed the adult type of rheumatism with numerous 
blazing joints. The course varied from a few days to 
a few weeks. In mild cases the fever was very slight. 
Severe cases were followed by a persistent character- 
istic pallor ; this occurred in 19 per cent. of the cases, and 
may be considered as an indication of the virulence of 
the attack. The underlying anemia is difficult to 
combat, and improves only after months of care. 

4. Cardiac Valvular Disease —This was present in 
69 per cent. of our cases. The remaining 31 per cent. 
were potential cardiac patients ; that is, cases with a his- 
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tory of rheumatic manifestations, but without any 
involvement of the heart. Of the 69 per cent., 17 per 
cent. were potential patients who developed valvular 
lesions while under our observation. Cardiac valvular 
disease is a manifestation, not a complication, of rheu- 
matism. Valvular lesions in our series have followed 
on one or frequent attacks of other rheumatic condi- 
tions, or have seemed to be the first event in the series. 
In many cases the carditis was not noted, and the val- 
vular lesion was found later in the course of a general 
examination for some minor complaint. From the 
point of view of prognosis, the cardiac involvement is 
the most important of all the rheumatic manifestations. 

5. Carditis—Sixteen per cent. of the cases developed 
a frank carditis under our observation. The severe 
cases were characterized by dyspnea, precordial pain, 
high temperature, and definite signs of endocarditis and 
pericarditis; the mild types showed a low grade tem- 
perature, a soft systolic murmur at the apex, and slight 
enlargement of the heart, unaccompanied by any clinical 
symptoms referable to the heart. These cases are fre- 
quently overlooked. We have had instances of both 
types of cases being followed by complete recovery 
without leaving any physical signs of cardiac involve- 
ment. This is most likely the condition that was 
present in those children who gave a history of. having 
had heart disease and in whom, on examination, no 
cardiac lesions were found. Two cases in our series 
simply presented a definite cardiac enlargement without 
any endocardial murmurs. We have observed that the 
definite signs of cardiac failure are frequently preceded, 
by from two to six weeks, by a characteristic group of 
symptoms consisting of loss of weight, slight daily rise 
in temperature, increased pulse rate, fatigue, and dimin- 
ishing exercise tolerance and vital capacity. The later 
congestive symptoms of cardiac failure, congestion of 
the lungs and liver, and edema of the extremities, are 
not common in children, and occurred in only 3 per 
cent. of our cases. 

6. Chorea—This condition occurred in 34 per cent. 
of the cases, and recurred from two to four times in 
half of that percentage. It is usually persistent, causes 
a nervous instability during the period of growth, and 
has a tendency to recur. The earliest symptoms noted 
were a definite change in the disposition of the child; 
the docile child became sulky and irritabie, hard to 
manage, and emotionally unstable, crying and laughing 
for no apparent reasons. Frequently, the child became 
unusually awkward, breaking dishes and dressing 
slowly. Persistent blinking, accompanied by an occa- 
sional grimace, shrugging of the shoulders, signs of 
restlessness, and mild twitching may next be observed. 
At this stage, the institution of complete rest would 
seem to abort the attack in a number of cases. In some 
instances the course seemed self-limited, or the symp- 
toms becoming more severe and progressive, showing 
increasing incoordination of muscular activity, with 
complete helplessness, and loss of speach. The usual 
duration was from three weeks to two months. In three 
instances, however, it lasted from two to three years, 
with incomplete remissions during that time. Two 
thirds of the choreas were associated with heart involve- 
ment and other rheumatic manifestations. The follow- 
ing 1s an interesting illustration of the intimate 
association of chorea with the various rheumatic 
man festations : 


M. C.,, a girl, aged 11 years, seen in 1919, had - mitral 
regurgitation which was preceded by several attacks of ton- 
sillitis and rheumatic fever. From 1919 to 1920 she had two 


Casee 
30 
35 
30 
* 
q 


Vo.ume 82 
NumBer 10 


attacks of tonsillitis. The tonsils were removed in 1920. The 
year following, she had a severe torticollis, shortly after this 
a mild sore throat, and then a severe carditis which was fol- 
lowed by a violent and rapidly fatal chorea. 


7. Skin Manifestations—These were apparent in 8 
per cent. of our cases. The erythemas, urticaria, pur- 
pura and herpes zoster were all observed. To what 


Fig. 2.—Subcutaneous nodules on knee, clbow and fingers. 


extent these were actually rheumatic manifestations, or 
only associated conditions in rheumatic subjects, is 
difficult to determine. The only case of herpes zoster 
we had in our series seemed definitely rheumatic. It 
occurred along the eighth rib and was associated with 
rheumatic nodules on the scapula; there was intense 
pain at the location of the nodules, with none at that 
of the herpes. 

8. Subcutaneous Nodules.—These were present in 11 
per cent. of our cases. They are a pathognomonic sign 
of rheumatism, and usually of a severe, although not 
necessarily a fatal, rheumatism. They occur in the 
deep fascia, on the tendon sheaths, in the joints and 
over the bones. They have been noted in the occipital 
region, over the mastoids, over the spines of the verte- 
brae, along the wings of the scapulae, and on most of 
the joints and bony prominences. They are usually 
discrete but sometimes conglomerate, and vary greatly 
in size, from 2 mm. in diameter or less in the majority 


of cases, to more than 1 cm. Seen at a certain angle, 


they glisten and feel like grains of rice rolling under 
the skin. They appear in crops, and may last for weeks 
or months. They usually occur in the subacute stages 
of rheumatic infection, but we have observed them in 
any stage. They have a tendency to recur. They are 
easily found when looked for, in thin persons, but are 
frequently missed in a fleshy child. When found, 
they confirm the diagnosis of rheumatism. The follow- 
ing case is of interest: 


K. V., a girl, aged 10 years, was referred to the cardiac 
class by the school physician. Jan. 16, 1922, the child was 
pale, with a soft systolic murmur and slight cardiac enlarge- 
ment, and a d’Espine to the second dorsal. The child had a 
past history of occasional sore throat, and at 6 years of age 
a transient stiffness and pain in the joints which lasted for 
three days, and which was followed by a mild chorea of a 
few weeks’ duration, The present illness and only complaints 
were general fatigue, loss of weight and a slight cough. 
February 27, the patient returned to the clinic with a tem- 
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perature of 101, acutely ill, and complaining of a persistent 
cough. Examination of the chest showed a d’Espine to the 
fifth dorsal. Fluoroscopic examination showed definite 
increase in the hilum shadow, with the heart slightly enlarged 
transversely. The tuberculin reaction was negative. A few 
days later, rheumatic nodules were found on the knuckles 
and elbow. April 6, she developed a carditis, followed by an 
uneventful recovery in six weeks, 


This case is of interest in that it presented the clinical 
picture of an active tracheobronchial, nontuberculous 
adenitis. The presence of the nodules indicated the 
rheumatic nature of the infection. 

Five of our twenty-one patients with nodules were 
potential cardiac patients,- contrary to the general 
impression that nodules are to be found only in fatal 
cases of rheumatism. The remaining sixteen cases of 
nodules did occur in severe types of rheumatism with 
cardiac involvement; three of the cases in which there 
were nodules were fatal. Poynton‘? states that nodules 
may occur in cases which run a benign course, and 
“even” in patients free from heart disease. 

Nodules have been considered typical of rheumatism 
in England, but very rare in this country. Recently, 
however, Brennemann® and Bronson and Carr ® 
reported a number of cases in Chicago and in San 
Francisco, respectively. Our observations here would 
seem to show that nodules occur more frequently in 
this country than has usually been supposed. 

Figure 2 shows several remarkably large conglomera- 
tions of nodules on the knee of a child, aged 11, with 
chronic cardiac valvular disease, who presented nodules 
at almost all the possible locations. They developed 
during a subacute stage, about a month after a severe 
carditis which was fatal in five months. 

9. E-pistaxis.—This has been found in 11 per cent. of 
the cases. We often found it to be associated with 
various acute rheumatic manifestations and, in some 
rheumatic subjects, to recur at certain seasons of the 
year during inactive periods. 


INCIDENCE OF RHEUMATIC MANIFESTATIONS 
The relative incidence of the various rheumatic mani- 
festations is shown in Figure 3. It is of interest to 
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Fig. 3.—Relative incidence of rheumatic manifestations, in order of 
frequency. 


compare this chart with that of Poynton,? published in 


1920. In his chart he considered 125 patients with 
rheumatic fever and chorea that were observed. in a 


4. Poynton, F. J.: Observations on the Nature and Symptoms of 
Cardiac Infection in Childhood, Brit. M. J. 


1:8 (March 2) 1918; 
ootnote 
5. Brennemann, Joseph: The Incidence and Significance of Rheu- 
matic Nodules in Children, Am. J, Dis. Child. 18: 179 (Sept.) 1919. 


Bronson, F.; 


Fibroid 


ubcutaneous 


arr, E, M., and Perkins, 
Nodules in Rheumatism, Am. J. M. $ 


W. A.: b 
. Se. 165:781 (June) 1923. 


| 
: 
. 
" 
3 ‘ 
| | 


762 


hospital ward in the course of one year. His chart 
shows 92 per cent. with cardiac valvular disease, 88 per 
cent. with rheumatic fever, 83 per cent. with chorea, 
and 28 per cent. with nodules, as compared with 69, 56, 
34 and 11 per cent., respectively, in our chart. The 
differences are readily accounted for by the fact that 
our cases were chiefly observed in the clinics, and were, 
in the main, ambulatory cases. Poynton reported 28 
per cent. of nodules in his group of severe cases. . Our 
11 per cent. in the mixed group is relatively in 
proportion. 

Our cases fall into four groups. Of our 185 patients 
there were: 

1. Eighty-five with sore throat, arthritis and cardiac 
involvement. In this group there were eight cases of 
nodules. 

2. Twenty-six with chorea, sore throat, arthritis and 
cardiac involvement, among which were seven cases of 
nodules. 


No. of cases. 5 10 20 30 4 SO 60 70 80 90 
Sore Throat. 
Growing&Joint 88 CASES 
Pains. 
Rheumatic | 
Fever. 
Before Tonsil lec 
= 
After Tonsillectomy 
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Cardiac 
Developed ae Occurring for the 
Cardiac firet 
Tonasillectoay. 
Organic Heart 
Disease. 
Repeated attacks 
of Carditie. 
No 


ig. 4.—Relation between tonsillectomy and the occurrence of rheu- 
matic manifestations, 


3. Fifteen with chorea and cardiac involvement 
alone, with one case of nodules. | 

4. Fifty-nine potential cardiac patients, nineteen with 
chorea and thirty-five without chorea. In this group 
were five cases of nodules. 

The greatest percentage of nodules was found in 
Group 2, which likewise is the group with the greatest 
percentage of rheumatic manifestations, 


FATALITIES 
Four per cent. of our cases were fatal. In this 
group were seven girls and one boy. Three of these 
cases presented nodules. Two were fulminating first 
attacks, one occurring at 9 years of age, the other at 
20 months. Six were virulent terminal infections 
following previous attacks with recovery. 


MANAGEMENT OF RHEUMATIC CHILDREN 
Besides dealing with the acute manifestations of 
rheumatism according to accepted methods, we have 
treated our patients with two objects in view. First, we 
have endeavored to maintain their nutrition by general 
dietetic and hygienic measures. Wherever possible, the 
child was sent to a home for conyalescents in the 
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country for a prolonged period. From our observation 
it would seem that the improvement in the general 
physical condition of the child which resulted from such 
care rendered the child better able to resist further 
infection. 

On the other hand, it is necessary to get rid of foci 
of infection, the teeth and tonsils being those most 
easily eradicated. The teeth have been cared for as a 
routine procedure, and our experience has been that the 
removal of carious teeth and other dental operations 
had little influence on the course of rheumatism in 
children observed. 


TONSILLECTOMY AND ITS RELATION TO THE 
RECURRENCE OF RHEUMATIC 
MANIFESTATIONS 
Tonsillectomies were performed in eighty-eight of 
our cases. In seventy cases the tonsils were entirely 
enucleated, while in eighteen cases small tabs were left. 
Table 1 shows that rheumatic manifestations recurred 
in sixty-seven cases, at intervals of from one to eleven 
years after the tonsillectomy. In eighteen of these, 
incomplete tonsillectomy was done, and recurrences 
occurred in fourteen cases. Figure 4 shows the recur- 
rence of the various rheumatic manifestations after 
tonsillectomy. Among these there were twenty-eight 
cases of rheumatic fever, eighteen cases of chorea, sixty 
cases of recurring growing and joint pains, and thirty- 
one cases of sore throat. Cardiac involvement occurred 
after tonsillectomy in twenty-two cases, and in four of 
our eight fatal cases of carditis, tonsillectomies were 
performed two years or more before death. In feur- 
teen of our cases, tonsillectoraies were performed from 
two to six years before the onset of rheumatic manifes- 
tations. Table 2 shows that the remaining twenty-one 
cases were followed by no rheumatic manifestations ; in 
two thirds of these, tonsillectomy was performed within 
the last two years. Of the eighteen cases in which 
incomplete tonsillectomy, was performed, there was no 
recurrence of rheumatic manifestations in four. A 
comparison of the incidence of rheumatic manifesta- 
tions in ninety-seven cases in which tonsillectomies were 
not performed, observed during a_ similar period, 
showed recurrences in seventy-eight, and no recurrence 
in nineteen, as shown in Table 2. These results are 
very similar to those obtained in the cases in which 
tonsillectomy was performed, which confirms the well 
known clinical observation that rheumatism may be 
inactive for a period of years. Of twenty-five cases in 
which there had been the most severe rheumatism dur- 
ing the past year, tonsillectomy had been performed 
at least two years before in twelve. The patients in our 
series who showed most marked general improvement 
after tonsillectomy were ten in number. Eight of these 
had suffered previously from severe tonsillitis, and two 

had been markedly underweight. 

St. Lawrence,’ in a recent study of eighty-five tonsil- 
lectomies, in a group of rheumatic children, reports the 
following results: Sixty per cent. of his cases showed 
no recurrence of rheumatic manifestations for three 
and one-half years after operation, as compared with 
24 per cent. of ours. Of the single rheumatic mani- 
festations, 7 per cent. of the cases that presented sore 
throat before operation showed recurrence after tonsil- 
lectomy in his series, as compared with 34 per cent. in 
ours: of the growing and joint pains in his series 23 


7. St. Lawrence, William: Effect of Tonsillectomy on the Recurrence 
4 fowe Rheumatic Fever and Chorea, J. A. M. A. 753 1035 (Oct. 16) 
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per cent., as compared with 70 per cent. in ours: of 
rheumatic fever, 16 per cent. in his series, as compared 
with 29 per cent. in ours. Of the choreas, his series 
showed 50 per cent. as compared with 28 per cent. in 
ours. Of fifty-eight patients with organic heart disease 
in his series, twelve had at least one attack of cardiac 
failure before the tonsils were removed, and only one 
patient had an attack afterward, as compared with 
forty-nine cases of organic heart disease of our series 
in which there were one or more attacks of carditis 
before operation in thirty-two, and recurrence after 
operation in fourteen. These percentages do not 
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COMMENT 


The manifestations of rheumatism differ in no strik- 
ing way from those described by Cheadle more than a 
generation ago, or from rheumatism in England in late 
years. Rheumatism is still a protean disease. It 
appears in one after another of its varying manifesta- 
tions, mild or severe in turn. These may follow one 
another in close succession, or at long intervals through- 
out entire childhood and into adolescence. The order 
in which the manifestations occur varies as widely as 
the time intervals. Any of the conditions that we have 
described may be the first or the last to appear. Rheu- 


TaBLe 2—Nonrecurrence of Rheumatic Manifestations 


TWENTY-ONE CASES 


WITH TONSILLECTOMY 


Rheumatie Manifestations 


Onset of ears Before Tonsillectcmy 
Ageof Rheumatic After Years on ~ No 
Tonsil- Manifes- Tonsil- b- Rheumatic Tonsil- Growing and 
Case lectomy tations Jectomy served Diagnosis Fever litis Joint Pains Chorea Nodules Carditis for 
12 10 1 M. R. 8. 0 ++ + 0 1 year 
ibaa re s 7 1 2 M. R. + + 0 0 0 + 1 year 
10 1 Pot. + 0 0 0 + +—0  1year 
> 2 2 Pot. + +++ + 0 0 2 years 
Scho seneceses 8 3 2 M. R. 0 +++ ++ 0 0 + 3 years 
5 4 1 Pot. 0 0 0 0 1 year 
RR oe 12 8 5 2 M. + 0 0 0 0 ++ 5 years 
bens ] 10 2 M. R. 8S. ++ ++ ++ + + ++ 2 years 
Tthdevnuneene 3 7 2 M. ++ + 0 0 0 be 2 years 
10 7 2 M. R. 0 ++ + 0 4 2 years 
Wickt:...... 2 8 1 1 A.I.MRS. +++ ++ ++ 0 0 + 1 year 
> . ears 
13 5 1 3 M. R. S. + + + 0 + ++ 1 year 
Th hhehewnsends 11 5 2 2 M. R. 0 +++ ++ 0 0 + 2 years 
BiNeseesces ence 6 3 3 Pot. + ++ v 0 0 0 3 years * 
es Sal ‘ 5 2 4 M. R. 0 +++ ++ 0 0 + 4 years* 
Br ciccccecccce 10 3 6 ; Pot. 0 ‘++ + 0 0 + 6 years* 
its ssrecece . 12 8 8 3 M. R. S. + + + + + + 3 years * 
NINETEEN CASES WITHOUT TONSILLECTOMY 
include the large number of cases in our series showing ei Tee 
occurrences of rheumatic manifestations after operation. 
which were not present before operation, as may be seen ag- matic Tonsil- Joint Nod- Car- rence 
in Figure 4 Case served nosis Fever litis Pains Chorea ules ditis for 
An explanation of the recurrence of rheumatic mani- 
festations in sO Many cases after tonsillectomy in our 4 MR. 444 4 
series is apparent when we consider the many other MR 
possible sources of infection. While the recognized 2 4 MRS. +++ ++ ++ 0 0 ; ‘sya 
foci of infection are the tonsils, teeth, ears and sinuses, 3 MR + 0 + years 
is it not possible also that the lymph nodes draining 
any part, once the seat of rheumatic infection, whether + 0 
101 i 1 56 6 M. R. + 0 0 
pharynx, joints, heart or meninges, may be, in them — 
selves, constant foci of infection ? 0 2 years 
Recently, Irons * has mentioned the tissues about the M. R. 
hila of the lungs as a frequent focus of infection. We io 3 mars + 9 
have observed three other cases similar to the second 
case cited above, in which a severe carditis was asso- * Tonsillectomy incomplete. : ; 


ciated with an active tracheobronchial adenitis. These 
cases suggest that the tracheobronchial lymph nodes 
may play an important role in rheumatism, as they do 
in tuberculosis and in other general infections in chil- 
dren. With the possibility of so many other active foci 
of infection, it is not surprising that so many of our 
cases showed recurrence of rheumatic manifestations 
after tonsillectomy. Poynton? concludes from a study 
of the recurrence of rheumatism after tonsillectomy 
that “this, though a valuable operation in many cases, 
does not prevent further attacks. . . Although 
enucleation is a preventive measure of im>ortance, it is 
not a panacea for rheumatism.” However, we believe 
that all tonsils, diseased or the seat of recurrent attacks, 
should be removed. 


8. Irons, E. E.: Some Less Frequently Considered Portals of Infec- 
tion in Arthritis and Iritis, J. A. M. A. 80: 1899 (June 30) 1923. 


matism is an insidious disease, probably because of the 
possibility of numerous active foci. When a case is 
apparently inactive, a severe attack of chorea, rheumatic 
fever or carditis often develops. Many patients, on the 
other hand, do surprisingly well, especially when the 
critical years of puberty have been safely passed. That 
rheumatism is an infectious disease is now an established 
fact. 
SUM MARY 

In our study the following observations are worthy 
of note: 

1. A study of the relation between tonsillectomy and 
the occurrence of rheumatic manifestations showed 
that 76 per cent. of eighty-eight cases have been fol- 
lowed by recurrence of rheumatic manifestations in 
from one to eleven years after tonsillectomy. In a con- 
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trol group of ninety-seven cases without tonsillectomy, 
studied over a similar period, 80 per cent. showed 
recurrence of rheumatic manifestations. Nonrecur- 
rence of rheumatic manifestations has been observed 
in 24 per cent. of eighty-eight cases with tonsillectomy, 
and in 20 per cent. of ninety-seven cases without tonsil- 
lectomy. Of eighteen cases with incomplete tonsil- 
lectomy, 78 per cent. were followed by recurrence of 
rheumatic manifestations, and 22 per cent. by non- 
recurrence. All of these findings suggest a considera- 
tion of other less mentioned sources of infection. Any 
tissue, previously the seat of a rheumatic infection, 
would seem to be the most obvious source or focus for 
reinfection. 

2. Preceding the definite signs of cardiac failure by 
from two to six weeks we have observed loss of weight, 
slight daily rise in temperature, increased pulse rate, 
fatigue, and diminishing exercise tolerance and vital 
capacity. 

3. An active tracheobronchial adenitis, associated 
with a carditis, occurred in three cases of our series. 

4. Rheumatic nodules have been observed in 11 per 
cent. of our cases. Five instances occurred in patients 
with potential cardiac disease. 

5. The general progress in preventive medicine and 
hygiene in the last twenty-five years has not seemed 
to influence the clinical course of rheumatism as we see 
it today. 
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IN CERTAIN RESPFRATORY 
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Chlorin has been used on several occasions to prevent 
certain infections. Kiister? states that in 1915 inhala- 


tions of chlorin were used successfully to clear up. 


meningococcus and diphtheria carriers. Hale? used 
chlorin in unknown concentration at the University of 
Arkansas during the influenza epidemic, and believed 
that students who took this treatment suffered less from 
influenza than others. Employees in plants producing 
or using chlorin have always believed themselves to be 
relatively free from respiratory diseases. This was 
brought to our attention because, during the war, when 
the chlorin plant at Edgewood Arsenal was producing 
to full capacity, the great influenza epidemic struck the 
post, and the hospital was filled to overflowing. It is 
stated that no cases were recorded among the operatives 
of the chlorin plant, although every other organization 
on the arsenal had its full quota of cases. We there- 
fore determined to investigate the value of chlorin as a 
therapeutic agent. 

Our first investigations were directed to determining 
the concentration of chlorin in air required to kill cer- 
tain bacteria. After a number of preliminary experi- 
ments, the following method was adopted: Agar plates 
were inoculated in duplicate with the organism to be 
tested. One of these plates was then exposed for a 
given time to a known concentration of chlorin in one 
of our continuous flow chambers. The other plate 
served as a control. As soon as the exposure was com- 


1. Kiister: Deutsch. med. Wehnschr., Sept. 9, 
2 i ndust. 


4 1915. 
Hale, Harrison: J. I & Eng. Chem. 12: 806 (Aug.) 1920. 
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pleted, both plates were incubated, and observed for 
several days. The results of a typical experiment of 
this kind are shown in Table 1. 

These experiments showed that the different bacteria 
used were all killed by a concentration of 0.021 mg. of 
chlorin per liter, if the time of exposure was sufficient ; 


TasLe 1.—Effects of Chlorin at an Average Concentration 
of 0021 Mg. Per Liter of Air* 


Exposure ‘in Minutes 
bation 45 60 75 90 105 120 135 150 165 18) 


3. B. paratyphosus A........... 

72 + +e — 

4. Streptococcus Viridans....... 24 4+ + = 
++ 4+ 4+ = 

72 + + + +e 

8. Staphylococcus aureus...... 24 + + 4 — — 

B. paratyphosus B........... 

11. Pneumococeus [V............ 


* All controls grew luxuriantly. 


also that the more delicate organisms, such as the 
meningococcus and M. Catarrhalis, were killed after 
an hour’s exposure to this concentration. There is 
good reason to believe that the organisms producing the 
common cold and influenza belong to the group of 
so-called filtrable viruses, and may be even more sus- 
ceptible to the action of chlorin than are ordinary 
bacteria. 

The figures given in Table 2, determined experi- 
mentally, show the limits within which chlorin may be 
safely inhaled. 

From this it will be seen that the concentration of 
0.021 mg. per liter, which killed bacteria; is well within 
the limit of safety. : 


TaBLe 2.—Limits Within which Chlorin May be 
Safely Inhaled 


Odor plainly 
Irritation of throat in three minutes.......... 0.048 
Lethal concentration, 30 minutes.............. 


The effect of inhaling chlorin on the bacteria of the 
nasopharynx was then tested. Swabs of the naso- 
pharynx were taken in the usual way and smeared 
over a surface of 3 square centimeters on an agar plate. 
The patient then inhaled chlorin of a concentration of 
approximately 0.02 mg. per liter for one hour. At the 
end of that time swabs were again passed over the naso- 
pharynx and cultivated in a similar manner. About 
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fifty cases were tested in this manner, with practically 
uniform results. Abundant growth was secured on the 
first plate, while the second culture obtained after 
exposure to chlorin remained sterile or at most only 
developed a few scattered colonies. Further experi- 
ment showed that a treatment of half an hour did not 
diminish the growth in the second culture materially ; 
forty-five minute exposures reduced the colony count to 
about half, while hour exposures appeared sufficient 
practically to sterilize the tonsillar, postnasal and 
pharyngeal surfaces. 

The fact that the bactericidal action of inhaled 
chlorin is so much greater than chlorin was found to 
have on bacteria exposed on agar plates is undoubtedly 
to be explained by the film of moisture present on the 
mucous surfaces. Chlorin is an active germicide in 
aqueous solutions in concentrations of one to one mil- 
lion. As a concentration of 0.02 mg. per liter of air is 
approximately equivalent to ten parts per million of air, 
and as chlorin is readily soluble in water, it is evident 
that concentrations of one to one million or higher may 
be easily reached in the fluids bathing the respiratory 
tract, over which chlorin is passing continuously for 
one hour. On the other hand, chlorin would probably 
have little or no penetrating power and could hardly be 


TaBLe 3.—Total Cases Treated; Number of Cured, 
Improved and Unimproved, with Percentage for Each 


* Cured Improved No Change 

Diagnosis Cases No % No % No % 
388 288 74.2 91 235 9 «2.3 
Acute laryngitis and pharyngitis.. 127 ® 780 % 190 4 3.1 
Acute bronchitis.................6-. 241 192 8.0 47 1995 2 0605 
Chronic bronchitis................. 47 84 #723 12 1 2.1 
Chronie larynyitis.................. 2 21000 .. 
Whooping cough................... 9 8 888 1 11.1 
Influenza....... TT TTS ll 9 81.8 18.1 

931 665 71.4 218 234 48 46.1 


expected to sterilize tonsillar crypts or other deep 
seated infections. 

In order to test the actual effect of inhalation of 
chlorin on patients, we constructed an air tight chamber 
13 by 13 by 10 feet, in which five or six people could 
sit comfortably, and through which 42,000 liters of 
gas-air mixture could be passed per minute, with an 
-even distribution in the chamber. In this chamber we 
treated all persons who applied, who were suffering 
from infections which we thought might be amenable to 
this treatment. In this work, a concentration of 
approximately 0.015 mg. per liter of chlorin was used, 
as some persons found that 0.02 caused slight irritation 
of the throat. The cases treated and results obtained 
are shown in Table 3. 

Most of these patients received a single treatment of 
one hour. A few received a second or even a third 
treatment on succeeding days. Table 4 shows that 
while the majority of patients were cured or improved 
by one treatment, many require several treatments. 

The results obtained were very gratifying both to our 
patients and to ourselves. There seems to be little 
doubt that such chlorin treatment will completely abort 
a cold when taken sufficiently early, and in well devel- 
oped cases it affords great relief. Acute bronchitis is 
practically always relieved. There is more difficulty in 
treating “head colds,” because the swelling of the 
mucous membranes stops the air passages and prevents 
free access to the chlorin. In a number of our later 
cases, the nose was first treated with epinephrin, in 
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order to shrink the mucous membranes and obviate this 
difficulty. . 

Our cases of influenza are too few to afford a basis 
for positive statements. Influenza is difficult to diag- 
nose in the absence of-an epidemic, and patients who 
were ill in bed could not come to our chamber. But we 


TaBLe 4.—Number of Patients Taking One, Two, Three 
or Four One-Hour Treatments 


Cured Improved No 

Change 

Diagnosis i383 8 1 2 8 414Hour 
ute laryngitis and pharyngitis. 98 6 .. .. 
Chronie 1 4 28 30 4 .. & 32 
Chronie bronehitis................. 623 5... 1 
547 64 20 34 195 5 1 7 48 


are inclined to believe that chlorin will be as effective 
in the treatment of influenza as it is in the case of ie 
common cold. Now that we have a portable apparatus 
that can be used in the sickroom, it is at least worthy of 
a further trial in view of the fact that there is no specific 
treatment for this disease. 

Similarly, our cases of whooping cough are too few. 
Our gassing chamber was constructed just in time to 
treat a few cases toward the end of an epidemic that 
had already affected most of the susceptible children in 
this locality, and no further cases have been available. 
But the results were so pronounced in the cases we did 
treat that we are of the opinion that it is distinctly cura- 
tive in this disease. Children who had had numerous 
daily paroxysms followed by vomiting, and were losing 
weight, after one or two treatments ceased to vomit, 
and the paroxysms were greatly reduced in number and 
force. Two of our cases were in adults and were 
undoubtedly cured, as the paroxysmal coughing ceased 
entirely following several treatments. 

The Bordet-Gengou bacillus is an exceedingly deli- 
cate organism living on the surface of the bronchial 
mucosa, and there is every reason to suppose that it may 
be eradicated by inhalation of chlorin. 

It is hard to overestimate the value of such a treat- 
ment. Common colds are the cause of much suffering 
and disability. In the statistical bulletin of the Metro- 
politan Life Insurance Company of November, 1923, it 
is stated that in a group of 6,700 clerical employees, 


colds occurred at a rate of 420.7 per thousand for the 


TaBLe 5.—Cases Treated by the Portable Apparatus 
During Four Weeks 


Number Cured Improved 

Cases Number Per Cent. Number Per Cent. 
74 72 97.3 2 2.7 
Acute bronchitis.......... 14 13 92.9 1 7.1 
Chronie bronebitis....... 3 1 33.3 2 66.6 
Totals.........- 93 94.6 5 5.4 


year, with the loss of 6,233 days. It is unnecessary to 
dwell on the disastrous effects of influenza, and it is 
well known that the best treatment for whooping cough 
up to the present time is six weeks. 

It also seems probable that inhalation of chlorin will 
prove useful in many other conditions that we have had 
no opportunity to treat. This treatment may be used to 
free meningococcus carriers of their organisms. No 
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local treatment has proved effective for this purpose. It 
might conceivably be generally used to prevent the 
development of further cases in a barracks or crowded 
camp. Such a sterilizing treatment might be of value 
prior to operations on the nose and throat; and other 
applications readily suggest themselves. 

Although our opinion as to the great value of chlorin 
inhalations is quite pronounced, it is obvious that this 
opinion will need confirmation by other observers, and 


Portable apparatus by means of which measured quantities of chlorin 
may be release 


chlorin gassing chambers are entirely impracticable. 
Accordingly, we sought for a method of administering 
chlorin that could be used by any physician in an ordi- 
nary room. A chlorin cylinder requires a silver seated 
valve if it is to function for any length of time, as 
chlorin corrodes all common metals. We consulted 
with the Wallace and Tiernan Company in New York. 
This company has had a long experience in manufactur- 
ing valves used in measuring the chlorin required for 
the disinfection of water supplies. It produced for us 
a very simple portable apparatus by means of which 
ineasured quantities of chlorin may be released, and 
which is shown in the accompanying illustration. 

The small cylinder contains liquid chlorin. When the 
valve at the top is opened, chlorin escapes and passes 
through a rubber tube to a glass cylinder filled with salt 
solution, and, by means of the very simple siphon, is 
discharged into the atmosphere in pulsations, each pul- 
' sation containing 30 c.c. of chlorin gas. An electric 
fan should be set on the table beside the orifice in order 
to distribute the escaping chlorin equally about the 
room. In a room containing 1,000 cubic feet, 146 c.c. 
of chlorin, or five pulsations, will be required to set up 
the desired concentration of 0.015 mg. per liter. It is 
easy to determine the number of cubic feet in any room, 
from which figure the required number of pulsations 
may be readily calculated. Chlorin is rapidly absorbed 
by the walls, and the original concentration decreases 
more or less rapidly. In order to maintain the desired 
concentration, it is necessary to release more chlorin at 
certain intervals. We have found that, in the average 
room, the concentration may be maintained by releasing 
one-half the original number of pulsations at the end of 
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thirty minutes, and one quarter of the original number 
at the end of forty-five minutes. Or the amount may 
be regulated by the subjective sensations of the patients. 
Slight irritation of the throat appears in normally sensi- 
tive persons when a concentration of 0.02 mg. per liter 
is attained. 

Since obtaining this portable apparatus, we have 
treated ninety-three patients in ordinary rooms, and the 
results of these treatments are shown in Table 5. Of 
these patients, seventy-nine received only one one-hour 
treatment, and fifteen received two one-hour treatments. 

The results obtained by using this portable apparatus 
in ordinary offices and living rooms compare very 
favorably with the results obtained in the gassing cham- 
ber. In the concentration specified, the chlorin appeared 
to have no bad effects on fabrics or metals. We believe, 
therefore, that a physician could easily use this 
apparatus in his waiting room. The concentration of 
chlorin in an ordinary room cannot be maintained with 
accuracy, and we therefore conclude that the precise air 
concentration is relatively unimportant. The important 
factor is that a sufficient amount of chlorin should be 
inhaled over a sufficient length of time to produce a 
concentration of at least one to one million in the fluid 
lining the respiratory tract. Experience has shown that 
a concentration of 0.015 mg. per liter for one hour is 
sufficient for this purpose. 


CONCLUSIONS 


1. Inhalations of chlorin of a concentration of 0.015 
mg. per liter, for one or more hours, have a distinctly 
curative value in common colds, influenza, whooping 
cough and other respiratory diseases in which the 
infecting organisms are located on the surface of the 
mucous membranes of the respiratory passages. 

2. The apparatus described renders this treatment 
available for trial by any physician. 


COMPARATIVE VALUES OF MAGNESIUM 
SULPHATE AND SODIUM 
CHLORID 


FOR RELIEF OF INTRACRANIAL TENSION * 


TEMPLE FAY, M.D. 
PHILADELPHIA 


The value of hypertonic salt solution for the relief 
of intracranial tension has been well established, based 
on experimental work of Weed and McKibbon," and its 
clinical application as shown by Foley and Putnam,? 
Downman * and me.* It has been found to be indis- 
pensable for the treatment of cases in which cerebro- 
spinal pressure is increased, owing to acute or chronic 
lesions within the cranial cavity. Magnesium sulphate 
and sodium chlorid solutions, by bowel, for the relief 
of intracranial tension have been in use in this clinic 
for the last two years. An opportunity to observe and 
compare their relative values and merits has been 
afforded: we have come to rely on the use of mag- 
nesium sulphate in preference to that of sodium chlorid 


_From the neurosurgical clinic of Dr. Charles H. Frazier, Uni- 
versity Hospital. 

1. Weed, L. H., and McKibbon, P. S.: Am. J. Physiol. 48: 512 
(May) 1919. 


(Oc k F. E. B., and Putnam, T. J.: Am. J. Physiol. 53: 464 


3. Downman, C. E.: Management of Head Injuries with Real or 
Potential Brain Damage. J. A. M. A. 7%: 2212 (Dec. 30) 1922. 

4. Fay, Temple: he Administration of Hypertonic Salt Solutions 
4 » Relief Intracranial Pressure, J. A. M. A. 80: 1445 (May 19) 
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excepting only in cases in which the tension of the brain, 
during operative procedure, necessitates immediate 
reduction of brain volume. Here the injection of 
100 c.c. of 17 per cent. sodium chlorid solution, by vein, 
has been found to be prompt and effective in bringing 
- about relief of the tension in almost every case. 

In order to establish the relative values of these two 
salts, it is necessary to understand their characteristic 
actions in the intestinal tract. An illustrative experi- 


25% 3% 
Magnesium Sodium Chlorid 
Loop | Loop 2 


Fig. 1.—Means of isolation of loops of intestine for the introduction of 
eq quantities of isotonic salt solutions. 

ment, based on the works of Mathew Hay,* Wallace and 
Cushney * and more recently the work of Goldschmidt 
and Dayton,’ and taken from the routine class experi- 
ment in the Department of Pharmacology of the Uni- 
versity of Pennsylvania School of Medicine, illustrates 
the relative values and defects of these two solutions: 


An anesthetized dog was used in the experiment; a cannula 


was placed in the fourth ventricle and connected so that the - 


cerebrospinal pressure could be registered on a smoked drum. 
Another cannula in the carotid artery gave simultaneously 
blood pressure readings, and a standard time recorder showed 
the phases of the reaction throughout the experiment. 

A section of small bowel was exposed, and two equal loops 
tied off so as to separate one from the other by a strong 
ligature, and their distal ends ligated 12 inches from the 
original ligature (Fig. 1). 

Equal quantities of 3 per cent. sodium chlorid and 25 per 
cent. magnesium sulphate—isotonic solutions—were intro- 
duced into the respective loops of intestine. In the isolated 
Loop 1, 83 c.c. of 5 per cent. magnesium sulphate was placed. 
In the adjoining, and also isolated, Loop 2, 83 c.c. of 3 per 
cent. sodium chlorid was introduced. 

Cerebrospinal pressure at this point was noted to be about 
160 mm. of hydrostatic pressure. 

Within three minutes after the introduction of the salt 
solution, cerebrospinal pressure began to fall, and it was 
noted that, following a slight initial fall in blood pressure 
of a very few degrees, probably due to the shock in handling 
the intestine while the salt was being introduced, there was a 
subsequent gradual rise, which persisted throughout the 
experiment until the salt solutions were removed (Fig. 2). 
Fifteen minutes after the introduction of the salt solutions, 
the loops of the intestine were drained and each solution 
carefully recovered and measure. In Loop 1, containing the 
magnesium sulphate, 155 c.c. of fluid was recovered, an addi- 
tional 72 c.c. of fluid having been withdrawn from the animal’s 
circulation. In Loop 2, containing the sodium chlorid solu- 


5. Hay, Mathew: J. Physiol. & Anat., 1882. 

6. Wallace and Cushney: Amer. J. Physiol. 1: 411. ‘ 
5 if Goldschmidt, Samuel; and Dayton, A. B.: J. Biol. Chem. 29:xii, 
1917. 
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tion, 120 c.c. of fluid was recovered, showing an additional 
withdrawal of 37 c.c. from the animal’s circulation (Fig. 3). 


It will be seen that magnesium sulphate, in the same 
isotonic solution, was almost twice as efficient in dehy- 
dration as the sodium chlorid under identical circum- 
stances, and this effect, which was clearly shown in this 
experiment, is also one of clinical observation. 

The use of sodium chlorid by bowel clinically was 
found to be attended with great discomfort, such as 
thirst, and often nausea, and the effects were transitory 
and not so complete as those obtained from the use of 
magnesium sulphate. It would appear that an explana- 
tion lies in the fact that sodium chlorid is dialyzable 
when in the intestinal tract, and that its influence is 
first exerted on the vascular bed about the intestinal 
walls with extraction of fluid from the circulation 
(Fig. 4). The 3 per cent. sodium chlorid, at the 
same time, being hypertonic to the chlorid content 
of the blood, is rapidly absorbed and enters the blood 
system, which in turn becomes hypertonic, owing to tits 
increase in sodium chlorid, and, therefore, in turn 
extracts fluids from tissue spaces, and especially the 
ventricular system. 

In the meantime, the sodium chlorid in the blood 
stream has entered tissue spaces, including the ven- 
tricular system. It will be apparent that, as soon as the 
blood sodium chlorid content falls, owing to kidney 
elimination, below that of the tissue sodium chlorid, the 
reverse processes will become manifest, and fluids from 
the blood stream then add water to the tissue bound 
sodium chlorid and cause a secondary wave of tissue 
edema with an increase in intracranial pressure. This 
secondary wave of pressure has been noted clinically, 
and, though transitory, its effects should be actively 
combated if the patient shows signs of medullary 
compression. 

Magnesium sulphate, on the other hand, is non- 
dialyzable and, not being absorbed into the blood 
stream, exerts its entire effect on the vascular bed about 
the intestinal wall; hence the direct extraction of fluid 
from the circulation and the secondary withdrawal of 
ventricular or tissue bound fluids brings about dehydra- 
tion, for the circulation calls on all the available body 
fluids to compensate for the depletion in blood volume 


Seinal Tessure 
~ 
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Fig. 2.—Kesults obtained from blood pressure and cerebrospinal pres- 
sure a (spinal pressure in hydrostatic pressure, blood pressure in 
mercury). 


by way of the intestinal tract. This is the reason, I 


believe, for the exceptional results obtained from the 
use of magnesium sulphate. 


INDICATIONS AND CONTRAINDICATIONS FOR THE 
USE OF MAGNESIUM SULPHATE 


Great care must be taken in the treatment of acute 
traumatic cases to distinguish between cases which 


show symptoms of intracranial pressure and those with 
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increased tension, plus profound shock. In the treat- 
ment for concussion and intracranial tension, dehydra- 
tion is necessary to relieve the cerebral congestion, and 
magnesium sulphate may be used to deplete blood vcl- 
ume and combat increased fluid tension of the brain. 
If, however, following head injuries, as is so frequently 
the case, the patient is lost large quantities of blood, 
or sustained injuries which have produced a profound 
state of shock, then dehydration is contraindicated and, 
in fact, the use of an agent to deplete an already impov- 
erished and failing circulatory system is but to hasten 
the final termination of the case. 

The criterion by which these two conditions may be 
distinguished lies mainly with the respiratory and 
temperature curves. 

Cases of increased intracranial tension show a 
gradual fall in respiratory rate and rising temperature 
readings. In the early stages, the pulse rate too will fall 
rapidly with the respiratory rate. Later, the pulse may 
rapidly rise to 160, and over, in the final stages of 
severe concussion, It is, therefore, necessary to regard 
carefully the respiratory rate as an index of intra- 
cranial tension. The fall may be gradual to zero, or 
Cheyne-Stokes respiration may supervene (Fig. 5). 

If the case is seen sometime following the injury, the 
pulse may have passed over its original depressed rate 
to a second phase with rapid pulse which simulates so 
closely that seen in shock. In this stage, however, two 
things will help to differentiate the conditions from 
that of true shock: The respirations will be found to 
be below normal and the temperature rapidly ascending 
with the pulse (Fig. 5). As is well known, in shock, 
the reverse is to be found, and the respiration that of 
air hunger and above the normal rate; the temperature 
well below the normal line and a pulse which is rapidly 
rising (Fig. 6). 

The work of Dale and Richards and others has shown 
that a state similar to shock may be produced experi- 
mentally by the introduction of histamin into the circula- 
tion. Following the introduction of this drug, symptoms 
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Mg Se, 
Fig. 3.—The relative fluid amounts introduced into and withdrawn 
from respective loops. 
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of shock in the animal rapidly appear, and it is demon- 
strable that there has been an actual decrease in blood 
volume by transudation of the plasma fluids from the 
vessels into tissue spaces where it is not available for 
circulatory function. The heart working on increased 
fluid viscosity and resistance, without sufficient volume 
properly to maintain blood pressure, rapidly increases 
its rate in order to equalize the falling volume and 
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pressure. If this connot be rapidly checked by the 
addition of more fluid, the patient will promptly suc- 
cumb ; hence, in checking conditions following injuries 
with loss of blood and shock, fluid volumes must be 
maintained and increased rather than depleted. In this 
type of case, the dilemma as to which phase to treat 
actively, that of intracranial tension or that of shock, 
usually solves itself in that the shocked condition of the 


t 
© 


CS 


Fig. 4.—Action of salts through the vascular system on the ventricular 
and spinal fluids; the sodium chlorid is indicated as entering the circu- 
aa and the ventricular fluid, as well as withdrawing fluid, into the 

wel. 


patient prohibits progressive tissue edema of the brain, 
and the case must be carefully watched so that fluid 
may be added, or withdrawn, as the symptoms of one 
or the other become more serious. It is this combined 
type of case involving both shock and intracranial ten- 
sion that is difficult of treatment and sustains a very 
high mortality. Other cases, showing simply a rise in 
intracranial tension, may be combated effectively by 
the use of hypertonic salt solutions. 

In this clinic, it has been the practice to use 14% 
ounces (45 gm.) of crystals of magnesium sulphate, 
by mouth, every fourth hour, if necessary, to produce 
the desired result; or, if the patient’s condition makes 
it impossible to give the drug by mouth because of vom- 
iting, stupor or delirium, then the administration by 
rectum of 3 ounces (90 gm.) of crystals in 6 ounces 
(178 c¢.c.) of water, repeated every fourth hour, has 
been found as effective but not as rapid a means of 
counteracting the rising intracranial tension. The 
beneficial use of this salt in cranial injuries has been 
well established in this clinic. 


OVERDEH YDRATION 


Two-cases have been noted recently in which over- 
dehydration has been suspected: 


An adult who showed enormous intracranial tension and 
overdistention of the ventricles was under a ventricular study 
for localization of a brain tumor, and, following the injection 
of air, rapidly showed signs of increased intracranial tension, 
which was combated effectively for some time by magnesium 
sulphate; but, on the third day, in spite of large dases of the 
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salt, the pulse, temperature and respiratory rates continued 
to rise and the patient succumbed in spite of all efforts to 
overcome what was thought to be increased intracranial ten- 
sion from a large glioma. Necropsy revealed a difuse 
ependymitis and obstruction of the ventricular system at the 
base. No tumor was found, but an interesting feature was 
the fact that practically no fluid was present in the ventricular 
system. 

A patient with a large intracranial endothelioma on the left 
side, with bony involvement overlying the tumor, was stupor- 
ous on admission and gave a spinal fluid pressure reading 
of 50 mm. of mercury. Active dehydration was begun by 
means of magnesium sulphate, and the stupor was relieved. 
Twenty-four hours after dehydration was begun, the spinal 
pressure registered 30 mm. Because of the profound involve- 
ment in this case, it was believed that a tumor had replaced 
the ventricle fluid to such an extent that dehydration yielded 
no further relief, so that a subtemporal decompression was 
performed; but, aside from a very tight brain, no abnormal 
features were discovered. The patient’s condition continued 
to become worse in spite of further active dehydration, so that 
with rising pulse, temperature and respirations, fluids were 
again forced on the patient and there was a gradual fall of 
temperature, pulse and respirations to normal. It is interest- 
ing to note that the respiratory rate in this case reached 48; 
and, since overventilation was feared, sodium bicarbonate 
was administered, with a rapid fall in respiration to normal. 


In each of these cases of overdehydration, it will be 
noted that the respiratory rate rose far above the nor- 
mal, and the picture of air hunger and rapid pulse 
gave the appearance similar to that seen in severe 
hemorrhage with loss of blood volume. It was fortu- 
nate that, with the first case still fresh in mind, fluid was 
forced on the second patient, with the result that the pulse 
temperature and respirations again returned to normal. 
This seems to bear out the fact that was demonstrated 
at necropsy in the first case; namely, overdehydration 
is possible by the active use of hypertonic salt solutions. 
The respiratory rate would seem to be the most reliable 
index of intracranial pressure disturbances throughout. 

No cases of poisoning have occurred in our series, 
yet there has been reported an occasional case of mag- 
nesium sulphate poisoning in the literature. These have 
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Fig. 5.—Stages in acute cases of intracranial tension; the first stage 
appears early and therefore may be mi ore the patient comes 
under observation; in the second stage, the depressant effect from vagus 
irritation may have ceased and the pulse rises rapidly with the tempera- 
ture; respirations always below normal. 


been due to the absorption of the salt into the circula- 
tion in the presence of intestinal obstruction ; but, under 
normal conditions, the salt is nondialyzable and not 
absorbed into the blood stream. The use of magnesium 
sulphate by hypodermoclysis for its sedative value 
(Gwathmey ), and the intraspinal injections in the treat- 
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ment of tetany have given no untoward result. We 
feel safe, therefore, in the use of this drug to its thera- 


peutic limits, repeating the dosage every fourth hour 
until the desired results have been obtained. 


INDICATIONS 


Since the inauguration of this method for treatment 
of acute cases of cerebral trauma, it has become unnec- 
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» may 
respirations above the normal. 
essary to subject patients to the added operative risk of 
decompression and the consequent disfigurement, so 
that in the last two years decompression for concussion 
of fractured skull has almost been abandoned by this 
clinic, excepting only in those cases in which the middle 
meningeal hemorrhage syndrome or definite signs of . 
localization could be demonstrated. 


CONCLUSIONS 

1. The use of magnesium sulphate for the purpose 
of dehydration has been shown to be almost twice as 
efficient as sodium chlorid, and obviated the danger of a 
secondary wave of tissue edema due to temporary salt 
retention. 

2. The respiratory rate is the best clinical guide to 
the degree of intracranial tension. 

3. If overdehydration is possible, as seemed evident in 
two of our cases, then any degree of intracranial pres- 
sure may be controlled by sufficient use of magnesium 
sulphate, and the disfiguring operation and added risk 
of subtemporal decompression for relief of pressure 
becomes unnecessary in cases of acute cerebral tensicn. 

1909 Chestnut Street. 


Experimental Versus Clinical Organotherapy.—Despite the 
minor difference in species in the kind and severity of symp- 
toms induced by specific endocrine pathology, and minor 
species differences in the effects of organotherapy, it is a 
striking thing that in all securely established facts of endo- 
crine diseases and organotherapy there is a practically com- 
plete parallel between the experimental animal and man. 
This fortunate fact rendered possible the rapid advance in 
the analysis of the endocrine diseases during the last fifty 
years. This fact also tends to render the laboratory investi- 
gator skeptical in relation to therapeutic results on man that 
cannot be duplicated in the laboratory, especially if the clin- 
ical reports include such variables as guessing the diagnosis, 
several synchronous therapies, and inadequate controls in the 
way of the natural history of the disease—Carlson, A. J.:. 
Proc. Inst. Med., Chicago 4:209, 1923. 
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THE SURGICAL TREATMENT OF 
ORGANIC EPILEPSY 


CLINICAL AND PATHOLOGIC ANALYSIS OF 
THIRTY CASES * 
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To many it may seem unnecessary to add further 


data to the time-worn subject of the surgical treatment 
of organic epilepsy ; but with the advent of new meth- 
ods of diagnosis, efforts are constantly being made to 
reduce the hopelessness of the epileptic state, and par- 
ticularly of those individuals suffering from the 
epileptoid or symptomatic form. Unfortunately, 
ventriculographic studies of the epileptic brain are ot 
service only when there is marked cerebral displacement 
caused by tumors or cysts. The great majority of the 
organic types of this disorder follow trauma and its 
obscure and widely varying scar formation, the pres- 
ence of which cannot be ascertained by means of ven- 
triculography. Electrization of the cortex, and other 
mechanical means to detect abnormal variations of 
density of brain substance, are also too inconstant to be 
of service. 

At the very outset I desire to state that I do not deny 
that an arrest of epileptiform seizures is frequently 
brought about by operative intervention. This advantage, 
however, may also be obtained at first from almost all 
types of medical and physical therapy, as well as opera- 
tive intervention, and the attacks cease only to recur after 
a longer or shorter period. While it is obviously unfair 
to deduce a nonoperative interference in organic epi- 
lepsy from the material here reported, as it is drawn for 
the greater part from the most unfavorable and terminal 
cases, yet within the type of lesion and interference 
offered, the lesson taught is strictly fair. With this 
warning preamble, we may advance on the main theme 
of our report. 

At the outset, all must agree that essential or 
idiopathic epilepsy is beyond operative relief. This is 
true despite many of the recondite assumptions of the 
presence of a focal cortical edema (Alexander) or a 
general cerebral edema (Dandy and others). Further- 
more, the palliative or psychic effects derived from 
surgical intervention of any sort are no better than 
many simpler medical procedures which, in their magic 
influence, are not attended by the lasting residual weak- 
ening of the cranial wall, as results after trephining. A 
point which we are constantly forgetting is that a 
gradually increasing number of essential epileptics at 
times show focal convulsions, or general convulsions 
with focal onset. To mistake such cases for evidence 
that the epilepsy is jacksonian, and therefore suitable 
for operation, is alike tragic and absurd. Such a false 
diagnosis is largely brought about by placing too much 
emphasis on the convulsive spasm, which, in the last 
analysis, is but one of the symptoms of the epileptic 
state. The foregoing statement holds true though one 
does not fully subscribe the causation of epilepsy to a 
defect in primary instincts, as many believe. What 
further evidence than the local spasm may be necessary 
to class the particular case as organic? Some of these 
are the presence of a postconvulsive paresis in those 
parts or muscles which are most convulsed. One must 


* Because of lack of space, this article has been abbreviated in Tue 
JouRNAL by the substitution of abstracts for the case reports. The com- 
plete article appears in the author's reprints. 
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bear in mind also that epileptiform attacks in old hemi- 
plegic or postmeningo-encephaltic lesions have their 
initial paretic states reinvoked by these convulsive 
attacks. This old weakness reappears especially after 
serial or status periods and, indeed, is so characteristic 
that such cases furnished the first material of the 
phenomenon of transitory exhaustion palsy, the mystery 
of which has not even yet been entirely removed. 

What are some of the more positive types of paretic 
symptoms that may lead us to operation? First, one 
must find all these telltale symptoms in an individual 
who does not possess the epileptic character (described 
in detail in other articles’), nor should the individual 
present the make-up of the so-called epileptic constitu- 
tion. In their absence, one may note the paretic symp- 
tom as shown in awkwardness of gait or movement, 
irregular and coarse tremors, rapid exhaustibility in 
parts supposedly paretic, and hypertension or hypoten- 
sion of suspected muscles or parts. Especially when 
these are combined with the sensory disturbances, the 
significance of the state is of diagnostic moment for 
surgical intervention. The addition of various forms 
of paresthesia in the suspected parts is a much more 
delicate indication of a focal cortical irritation than 
almost any other single symptom. The recovery from 
the paresis and diminished sensibility and sensation 
should be in the reverse order to that in which the 
muscular march of the spasm occurred. The parts 
most convulsed recover last and least. Therefore, 
motor and sensory symptoms of a daily or weekly per- 
sistence are positive criteria for surgical intervention, 
particularly if they are confirmed by roentgen-ray find- 
ings. If such cases are given to operation and the lesion 
removed or corrected, a fairly good prognosis may be 
entertained. 

Operative lesions outside the motor area give irregu- 
lar extension of the focal or hemiplegic fit; that is, the 
spasm may still be local but may not be in the order of 
a true jacksonian march, which either begins distally or 
centrally in an extremity and extends throughout the 
part in a physiologic (cerebral) manner. In other 
words, the fit generated by tumor or exudative pressure 
acting on the cortex from the base of the brain cannot 
be imitated as can the purely autogenerated cortical fit. 
In the subcortically generated fit, the spasm may be 
sharply focal, but the postconvulsive symptoms of a 
motor and sensory character may far extend the boun- 
daries of the observable spasm. On exposure and in 
the absence of an observable lesion, electrization of the 
cortex may be undertaken, according to the precautions 
laid down for this procedure, which will not be taken 
up at this time. The matter is important, however 
technical and uncertain its use may be. A differential 
diagnosis of hysterical spasm from that generated by a 
focal cortico-anatomic one is largely made by the dis- 
order of consciousness in organic states. It is rare to 
see full or complete loss of consciousness with focal 
spasm. Even when it becomes general, consciousness 
may be retained. Loss of consciousness in general has 
more to do with the suddenness and rapidity of cortical 
extension in the fit than the seeming intensity of spasm. 
Finally, one must keep constantly in mind that lead 
poisoning, alcohol, uremia, paresis, high fever and 
obscure toxic states have focal or general convulsions ; 
usually paralysis is absent. Generalized increase of 
cranial pressure may be sufficient to produce local or 
general spasm. 


1. Clark, L. P.: Clinical Studies in Epilepsy, Psychiat. Bull., 1917 
The True Epileptic, New York M. J. 107: 817 (May 4) 1918, : ‘ 
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The object of operative intervention in all cases of 
epilepsy is to remove a source of irritation, or else to 
reduce intracranial tension, either through simple 
decompression or through a combination of the latter 
with drainage. In either case, a favorable result can be 
expected only in those cases in which the surgical proce- 
dure results in a minimum production of scar tissue. 
It cannot be too strongly emphasized that the substitu- 
tion of scar tissue for a previously existing pathologic 
condition or in the course of a drainage or decompres- 
sion operation may more than counterbalance the good 
that might have been produced by the operation with- 
out scar tissue formation. 


TYPES OF OPERATIONS 

With this fundamental concept in mind, we may con- 
sider the various types of operations, which fall more or 
less into the following groups: 

1. Cases not distinctly jacksonian, but in which 
seizures with loss or impairment of consciousness have 
focal characters so definite as to suggest localized 
pathologic change. 

2. Decompression and drainage operations. In trau- 
matic cases, the time to operate is before the onset of 
the epilepsy. In any head injury, when irritation or 
compression symptoms are apparent, the surgeon 
should not hesitate to open the cranium and do what he 


can to restore the tissues to their normal state. He may , 


do this with equanimity, since the results in cases in 
which operation is not attempted are quite as bad as in 
some in which operation has been performed. The scar 
of the operation may be no worse than the results of 
clot and depressed bone left to organize. The brain will 
not, however, stand careless or rough handling. We 
must not add to the injury, and must endeavor to 
secure a repair which shall not be in itself irritating ; 
the opening in the bone must be firmly filled with the 
replaced flap, or at least with a dense fibrous membrane 
of scar tissue. This must not, however, pass the dura, 
and between dura and leptomeninges we must find no 
adhesions. A review of the cases shows that in some 
this object was attained, while in others there was dis- 
mal failure from this standpoint. Wherein lies the dif- 
ference? It may be that in cases in which adhesions 
had formed, the subdural space was not properly evacu- 
ated, or drained of exudate, or that injury was done to 
the membranes during the operation. Naturally, with 
exudate remaining or forming after an operation, adhe- 
sions are to be expected. In some cases, the dura was 
probably not opened, the removal of exudates between 
the dura and bone satisfying the surgeon. 

In traumatic cases, the prognosis as to the curative 
result of operation must be guarded. Sometimes the 
damage within the brain is out of all proportion to the 
surface appearances; not only is this true in a gross 
way, but the effects of the concussion in causing a dis- 
integration in the finer structures produce a change not 
necessarily visible to the naked eye; subcortical hemor- 
rhages are also of importance in this connection, and 
the possibility of conditions remote from the site of 
injury must be borne in mind. Practically all these 
patients have typical grand mal convulsions, at least as 
regards loss of consciousness. 

The examination of a considerable number of brains 
at necropsy at Craig Colony has shown a surprising 
lack of cortical conditions that could have been removed 
by the surgeon’s knife. Out of about 375 brains exam- 
ined at the colony, only a very few showed anything 
that might have been treated by excision; this, of 
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course, is exclusive of tumors. These few cases were, 
however, by no means the only cases in which a definite 
march of convulsion was observed. It is probable that 
focality at the outset of grand mal seizures, i. e., seizures 
in which consciousness is seriously impaired or lost, as 
contrasted with the purely motor attacks of jacksonian 
epilepsy, is only an indication of which group of 
cortical cells is the most sensitive to the epileptogenic 
agent. The excision of such a group leaves a focus of 
repair and a border of tissue that has been injured, 
and these may constitute a new focus of irritation. 
Therefore we ought earnestly to urge that operations 
undertaken on account of the apparent focality of 
grand mal attacks be done only after the most serious 
consideration. 

Necropsy findings possibly also cast some light on 
the applicability of decompression and drainage opera- 
tions in epilepsy. So far as decompression alone is 
concerned there are rarely evidences of increased intra- 
cranial tension, except, of course, in tumor cases ; there 
is rarely flattening of the convolutions. Similarly, from . 
a clinical standpoint, there is evidence of only slight 
increases of intracranial tension. We do find at post- 
mortem, however, invariably some and often quite a 
good deal of fluid under the arachnoid or between it 


and the dura. Along with this there is also meningeal 


clouding and thickening and dilatation of the lateral 
ventricles. 

Operations for decompression and for drainage are 
commonly followed by some improvement; but, for 
that matter, so are many procedures that may be done 
on the epileptic. It would seem, however, that the 
decompression was unwise in the epileptic because, if 
the maximum benefits are to be obtained, the osteo- 
plastic flap must be left off, with a consequent danger 
of injury to the brain during attacks. With a drain- 
age operation, fenestrations of the dura, for which 
Alexander? claims such excellent results, the same 
objections hold, and in addition the drainage is only a 
temporary matter, since the incisions in the dura close 
after a time. It may be remarked that in cases that 
have come to necropsy at the Craig Colony the pathol- 
ogists have never seen any of the localized arachnoidal 
edemas mentioned by Alexander. While edemas were 
common, they were always extensive. 

In the necropsy material at Craig Colony, in some 
cases the scar tissue formation has been the evident 
cause of continued irritation, and in others there was 
cerebral destruction, which was sufficient to cause the 
attack ; but in others there was apparently both a suc- 
cessful operation and an absence of lesion. 

There can be no doubt that we need better and more 
extended diagnosis and weighing of the histories of the 
cases before approving satiteal intervention, and that 
the surgeon must look to his technic lest the results of 
his manipulation be worse than the original condition. 

Let us consider some cases of epilepsy at the Craig 
Colony in which surgical intervention was undertaken 
but in which we have no exact means of determining 
the exact extent and nature of the lesion. 


SUMMARY OF CASES 
Case 1—A man, at 41, sustained a blow on the head. An 
operation for depressed skull and fracture, right parietal 
region, resulted in no improvement. 
Case 2.—A boy, at 6, sustained a fall, with lacerated scalp. 
The skull was trephined in the left parietal region. There 
was recurrence of seizures, with no improvement, 


2. Alexander, William: The Surgical Treatment of Some Forms of 
Epilepsy, Lancet 2: 932 (Sept. 30) 1911. 
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Case 3.—A youth, at 19, was struck by a ball. The skull 
was trephined twice. There was cessation of attacks for two 
and one-half years, then recurrence, and no benefit from the 
second operation. 

Case 4—A girl, at 7, fell, injuring the left side of the 
head. The skull was trephined. There has been progressive 
deterioration. 

Case 5.—A boy, at 7, was kicked in the head by a horse. 
An operation was performed for decompression of the right 
parietal region. The attacks continue. 

Case 6.—A youth, at 19, was injured when an elevator fell, 
inflicting a cut across the middle of the head. Subtemporal 
decompression was done, Occasional mild seizures are still 
in evidence. } | 

Case 7.—A girl, at 3 years, fell, a nail penetrating the skull. 
A bone flap operation was performed without benefit; severe 
convulsions occur monthly. ; 


NECROPSY CASES 

Case 8—A girl, at 6, was run over by a wagon, injury 
causing pressure on the brain. Trephining resulted in no 
benefit; there were frequent seizures. She died at 46. The 
right temporal lobe was shrunken, with narrowing and flatten- 
ing of the convolutions. ; 

Case 9.—A boy, at 7, fell on a “stub.” There was an 
operation scar over the right orbit. No details of the opera- 
tion or result were available. He died at 40. Necropsy 
revealed thinning of the calvarium over the site of the opera- 
tion, and meningo-encephalitis and cortical atrophy. beneath. 
Case 10.—A boy, at 16, sustained a blow on the head. The 
right parietal region was trephined. No details of the result 
were given. He died at 22. The brain showed well marked 
dilatation of the ventricles and some atrophy about the 
island of Reil. There was an old extravasation about the 
optic foramina. There were adhesions about the trephine 
opening. 

Case 11.—A boy, at 10, received a blow on the head with 
a pitchfork. The skull was trephined. Seizures were as 
numerous but not so severe. The patient died at 47. Necropsy 
showed a trephine opening over the left vertex, apparently 
interrupting the parieto-occipital suture. The skull was thin; 
the dura, adherent. The right cerebral hemisphere was larger 
than the left, and the right temporal region was soft, yellowish 
and fluctuating. A glioma in this region proved the location 
of the trephine opening incorrect. 

Case 12.—A boy, at 8, sustained a penetrating wound of the 
left parietal region. Two operations in this region were per- 
formed; the result was not stated. The patient died at 29. 
The meninges were adherent to the cortex in the region of the 
operation; the cortex here was extremely atrophic. There 
was thick scar tissue over this region, and gold foil had been 
inserted to prevent adhesions. , 

Case 13.—A boy, at 17, sustained a fracture of the skull. 
Operation or results were not stated. He died at 22. Necropsy 
showed an osteoplastic flap, partly in position but movable, 
and a line of fracture not followed up. Dura was adherent 
to the bone. These was softening on the inferior surface of 
the right frontal lobe. 

Case 14—A man, at 33, was injured by a falling tree. 
No details were given of the operation or result. He died 
at 54. Necropsy revealed a depressed opening, and adhesions 
to the cortex and meninges. There was extensive destruction 
of the brain substance, communicating with the lateral 
ventricle. 

Case 15.—A boy, at 13, sustained a bullet wound in the head, 
causing fracture. No details of the operation or result were 
given. He died at 42. Necropsy revealed an irregular open- 
ing in the right frontal bone; there were adhesions. There 
was an exostosis at the margin of the opening, and another 
lower down in the temporal region. There was an osteoma in 
the falx. The cortex under the opening was very thin and 
membranous; the frontal region was collapsed. There was 
a membranous spot on the inferior surface of the right 
temporal lobe. 

Case 16.—A boy, at 14, was struck on the head with a brick. 
An operation for elevation of the alleged depressed fracture 
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gave temporary relief from seizures, which later increased in 
frequency. There was progressive mental deterioration. He 
died at 22. Necropsy revealed an old periosteal roughening 
in the frontal region, and the brain congested. 

Case 17.—A boy, at 10, was struck on the head with a 
brick, sustaining a fracture of the skull. The fracture was 
elevated. Seizures began at 32. As mental deterioration pro- 
gressed, the seizure frequency decreased. He died at 43. 
Necropsy revealed a depression in the occipitoparietal region, 
over which the scalp was adherent. A sagittal opening in 
the calvarium was filled with dense fibrous tissue. The cortex 
was flattened, and the gyri were small. There were evidences 
of an old basilar meningitis. There were leptomeningeal 
changes, congestion and edema. Typical brown softening 
involved the anterior extremities of both lateral ventricles. 
There was ventricular dilatation. 

Case 18.—A man, at 21, sustained a fracture of the skull. 
Two decompression operations were performed, the second to 
relieve adhesions. There was temporary cessation of attacks 
after the first operation. A hernia cerebri developed with 
death in about six weeks after the second operation. The 
patient died at 26. Necropsy revealed an infected hernia of 
the brain and membranes and the presence of a silver plate in 
the midforehead. 

Case 19.—A man, in early adult life, was struck on head. 
No details were available of operation or result. He died 
at 50. Necropsy revealed an old trephine opening at the 
upper central part of the left parietal bone, filled in by 
fibrous tissue. There were induration and notching at the 
tip of the left occipital lobe. 

Case 20.—A boy, at 16, sustained a blow over the left eye. 
Decompression resulted in no improvement; seizures con- 
tinued, with slow thought process. The patient died at 38. 
Necropsy revealed tremendous scar tissue development under 
the trephine, a defect under it extending to the ventricle, and 
softening involving the right frontal region. 

Case 21—A woman, at 21, received a blow on the head. 
There was no operation. She was an epileptic dement, and 
died at 51. Necropsy revealed a small brain with right 
hemiatrophy, and encephalomalacia. There were gangrenous 
Cavities in the lung. 

Case 22.—A girl, at 3 weeks sustained a slight fall. At 3 
years she had cerebrospinal meningitis followed by attacks 
two years later. A trephine operation was performed. She 
was a destructive epileptic idiot, and died at 22. Necropsy 
showed an opening in the left lower parietal region covered 
with fibrous membrane and thin bony plates. There were 
recent adhesions of the dura to the arachnoid, a large defect 
in the lower left temporal region, and a recent softening focus 
in the right occipital region. 

Case 23.—A girl, at 5 years, fell, injuring the right side 
of the head. At 14 she was operated on over the site of the 
old injury; apparently increased intracranial tension was 
found on incision of the dura. She was a low grade imbecile, 
and continued to have seizures. She died at 22. Necropsy 
revealed adhesions of the scalp to the bone at the site of 
the operation. An opening made in the bone was almost 
completely closed, and nothing of interest was found except 
that the right side was more congested than the left. 

Case 24.—A man’s first seizure occurred at 19. The type 
of injury sustained was not mentioned. A decompression 
operation resulted in no influence on mentality or seizures. 
He died at 23. Necropsy revealed that the decompression 
was repaired by bony union and fibrous membranes, which 
replaced the buttons removed. There was left temporal 
atrophy and some cerebral ventricular dilatation. 

Case 25.—A man’s first seizure occurred at 19. The type of 
injury sustained was not mentioned. Operation was not 
given. The patient was mentally deficient and suffered from 
several attacks of status and serial seizures. He died at 30. 
Necropsy showed a perfectly healed trephined opening in the 
right lower parietal region, the button being replaced. Under- 
neath there was old inflammation and softening of the cortex. 
There was an osteoma of the falx. The brain was very moist. 

Case 26.—A man, at 30, sustained a fractured skull. The 


skull was trephined, and attacks developed during convales- 
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cence from the operation. He died at 61, from heart failure 
following seizures. Necropsy showed adhesions and a small 
cyst under the trephine competence and atheroma about the 
aortic valves and in the aorta. Chronic parenchymatous 
nephritis was present. 

Case 27.—A boy, at 16, sustained a fall, resulting in trauma 
to the head. He was classed as an insane epileptic. Dementia 
was progressive. He died at 21. Necropsy showed an old 
pachymeningitis with a leptomeningitis over the frontal and 
anterior portions of the parietal lobes, and over the posterior 
portion of the base and inferior surface of the cerebellum. 
There was a serous exudate beneath the arachnoid, and, in 
places, softening of the cortex. 

Case 28.—A man had been epileptic since 20 years of age, 
and as a result of a seizure he sustained a fracture of the 
skull. Immediate operation resulted in increased mental 
deterioration to low-grade imbecility and continuance of 
seizures. Death occurred at 32. Necropsy showed an old 
depression, the left frontal region with trephine openings the 
size of a quarter, and the triangular opening filled with bony 
plate; internally there were no signs of a fracture. The 
dura was adherent to the bone; the cortex was normal; the 
ventricles were dilated, with softening of the anterior half. 


GOOD OPERATIVE RESULTS 

Case 29.—A boy, at 7 years, developed attacks without 
apparent cause. After an exploratory operation at 16, the 
attacks ceased. Before the operation the patient was in a 
nearly continuous epileptic condition, and immediately prior 
to being operated he was in deep coma. A tumor, appearing 
as a hemispheric protrusion, fairly well encapsulated on the 
surface and well demarcated at its base from the surrounding 
brain tissue, was removed. After removal there was a hemi- 
spherical hole an inch in diameter in the brain. Ventricular 
puncture was dry. A dura flap was turned loosely over the 
tumor bed without suture. An osteoplastic flap was sewed 
back in place with two rows of linen sutures. Pathologic 
examination revealed a soft glioma with large blood spaces 
and many psammatous particles. It was a benign growth. 
The patient was discharged from the hospital, May 24, 1923. 
The wound had entirely healed. There have been no epileptic 
seizures since two days after the operation. The psyche is 
clear. Gait and function of the arms, legs and facial muscles 
are normal. 

Case 30.—A boy, at 8, was struck on the head with a stone. 
Necrosed bone was found one year later. At 24, grand mal 
epilepsy developed. Four years later an exploratory crani- 
otomy was performed, with cessation of attacks. An incision 
made in the frontal region over the old scar and depression 
disclosed the bone markedly thin, and practically absent over 
an area of about one-fourth inch in diameter. The dura was 
closely adherent in places to the bone and at some points to 
the cortex itself. The cortex at this area showed signs of 
profound degenerative changes. Aspiration gave about one- 
half ounce of clear fluid of cystic nature, apparently imme- 
diately beneath the cortex. The patient remained in good 
health for five years following operation. He died at 33, 
death being due to an intercurrent disease. 


COMMENT 

What importance may be placed on a tainted heredity 
in these organic cases? Obviously none, so far as the 
diagnostic factors determining operative interference 
is concerned. The latter is to be based solely .on 
anatomic and physiologic laws; but, as regards prog- 
nosis, the bad heredity undoubtedly throws the case for 
an enduring epilepsy though a removable lesion exists 
or not. Of course, the issues are not strictly com- 
parable; but in a study of 443 cases of hemiplegic 
epilepsy following in the wake of infantile cerebral 
palsy, Dr. Sharp and I found * that the hereditary fac- 
tors were only a little less in evidence than those for 
the essential disease, and that the prognosis as to a 


3. Clark, L. P., and Sharp, E. A.: The Réle Which wg Plays 
in Inducing Epilepsy in Children Suffering from Infantile 
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sequential and enduring epilepsy following in the wake 
of a given case of palsy should be based on the presence 
and degree of spasmophilic or simple neurotic history, 
and that this should be given equal weight with the 
site, nature and degree of the palsy lesion. In passing, 
it should be said that in spite of the fact that these 
organic lesions preclude any and all operative inter- 
vention, a few surgeons have recently revived cranial 
decompression for the relief of what they call an 
increased intracranial pressure. They judge the latter 
state to be present largely by finding a half or one 
diopter of swelling in the optic nerve. They seem 
totally oblivious to the fact that the latter, when present, 
is obviously a compensatory edema to the insult of the 
palsy. Thus, operative interference has been of little or 
no clinical advantage, and should be thoroughly discour- 
aged. Even Cushing’s very early relief of intracranial 
hemorrhages in these birth palsy cases has been largely 
negative simply because the brain substance has been 
irreparably damaged and the mere surface hemorrhages 
are but an infinitesimal part of the real harm done to the 
cerebrum by the initial lesion. 

It is easy for the neurologist to find fault with types 
of the surgeon’s activity as well as his technic in these 
traumatic cases; but while we are freely admitting the 
inexact diagnosis in such and take the major blame for 
inciting operation, we cannot refrain from calling atten- 
tion to the lamentable failure of the average surgeon’s 
work in these cases. In view of the fact that the 
majority of these instances of traumatic epilepsy are 
not emergency cases, why should the physician not 
make a more strenuous effort to get neurosurgeons to 
do this work? Many of the gross defects of the sur- 
gical technic noted in our material would thus have 
been undoubtedly obviated. Though some of the opera- 
tions here cited were performed a score of years ago, 
the technic in this work has not undergone great change 
or seeming improvement. Such excellent authorities 
and operators as Cushing and Dandy ‘ have little to add 
in this respect. Dandy states that he has discovered no 
other means of improved diagnosis aside from being 
able to find quite a number of lesions with ventriculo- 
grams, the methods used having already been published, 
by which an improved system of diagnosis is possible ; 
while Cushing states that the specific question in regard 
to the technic of handling the membranes of the brain 
and the cerebral tissue is too large a one to be handled 
briefly, and he has not yet written up the subject. He 
states that most cranial operations in the past have been 
crude and that the modern technic of these procedures, 
developed during the last decade, is an immense 
improvement on the old methods. In the absence of 
more exact delineation of what these improvements are, 
either published or elaborated in his lectures, we are 
given no advantageous position as to the improved 
surgical diagnosis and technic for such operations. 

From the material I have brought forward, it would 
seem that the majority of physicians handling these 
traumatic cases have been more or less oblivious of the 
fact that injuries inducing obvious bony lesions of 
the cranial wall would also injure the soft tissues of the 
brain twofold, and that it is to the latter one must turn 
for diagnosis and prognosis as to the degree and extent 
of enduring lesions. In epileptic convulsions following 
cranial injuries in which the bony wall is seemingly 
intact even with roentgen-ray examination, almost 
invariably we find that the cerebral tissues are injured 
beyond repair; either the lesion itself or the scar or 


4. Personal communications to the author. 
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both keep up a constant irritation. One notices with 
what extraordinary frequency these old vascular and 
cellular injuries ultimately end in either gray or brown 
softenings. The life history of a softening itself runs 
on for months and usually causes these cases of trau- 
matic epilepsy to terminate in serial or status convul- 
sions, though the irritative breakdown of cerebral tissue 
is quite removed from the strictly so-called motor areas. 
If the immediate injury is not of the first magnitude, 
those of early childhood should probably bear the 
greater burden of causation, as noted in Cases 10 and 11. 
The later falls or injuries, when not the result of 
unobserved seizures, are but the provoking agents to 
a convulsive state that seems to have been long hanging 
fire. A surprisingly large number of patients with 
traumatic epilepsy give a history of infantile spasmo- 
philia. While no one has pretended to fathom the final 
youthful or adult disposal of a spasmophilic constitu- 
tion, it undoubtedly continues to exist to a considerable 
degree in its infantile form, and thus may play a dis- 
tinct role in continuing discharge convulsions as an 
enduring epilepsy once traumatically induced. 

Although much work has been done in recent years 
to prevent adhesions in serous cavities of the pletira 
and abdominal viscera, such methods have been of little 
value in preventing the same postsurgical happenings 
in the cerebral membranes, nor are the simple types of 
such meningeal adhesions to be reckoned with as con- 
tinued provocation to convulsions unless they continue 
their penetration into the cerebral substance itself. 
Many such simple adhesions are found at necropsy in 
other cerebral disorders of quite other import. So 
unless they give evidence of extreme formation of 
scar tissue in the cerebral tissue itself, such as cortical 
thickening, loss of pial glossiness or vascular blanching 
to actual whiteness of the brain surface, their pathologic 
character should be discounted. 

Another lesson that we learn is to discount the site 
of injury when the symptoms are to the contrary ; also, 
when infection or inflammatory states are known to 
exist, surgery is of little avail and we may give a prog- 
nosis accordingly. Only a certain degree of betterment, 
at most, may be expected. Most of the findings in 
organic epilepsy are clearly inflammatory and may not 
easily be mistaken for those of a simple degenerative 
nature, as noted in the terminal state of essential 
epilepsy. 

GENERAL SUMMARY 

In the thirty cases under study, all but one were due 
to cranial trauma; hence the underlying pathologic con- 
dition is comparable to injuries arising to the cranial 
vault, but here the persistent symptoms are no longer 
due to the damage to the cranium or its repair but to 


the enduring lesion of the brain itself, the crippled 


functioning of which is shown in discharge convulsions, 
which often simulate ordinary grand mal epileptic 
attacks. In all instances the lesion induced was imme- 
diate and palpable, and not of that vague and unrecog- 
nizable type which is so frequently presented to the 
physician as an alleged cause of idiopathic epilepsy and 
in which the illusory presence of trauma often confuses 
the final direction of therapy. In general, surgical 
operation was undertaken soon after the injury. In 
the majority, the predominant symptom was convulsive, 
although minor symptoms of impaired physical or men- 
tal functioning were also present. The convulsions 


were focal in character, or general with focal onset. 
In no instance did the lesion or site of injury really 
belie the clinical symptoms shown in the nature of con- 
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vulsions, and so far as localization was concerned the 
injury or subsequent cerebral damage did not differ 
from that indicated by the clinical data. However, the 
clinical symptoms seemed to give no clue to the extent 
or degree of lesion—a bit of evidence which is so sadly 
lacking in all these traumatic convulsions. In other 
words, it is no longer a mooted issue whether certain 
sorts of cerebral trauma initiate the convulsions which 
are present in any given case; but as yet we have no 
exact data of how severe or extensive the lesion really 
is until we operate. A small lesion is just as likely to 
initiate severe and prolonged convulsive phenomena as 
a larger one; hence the tragedy of our inability to bal- 
ance the clinical symptoms against the discoverable 
lesion that may be found at operation or necropsy. We 
would still be altogether defenseless and at the mercy 
of undiscoverable pathologic changes if it were not for 
immediate attention to the persistent motor and sensory 
impairment independent of those resulting directly 
from the discharge convulsions. Some cf these criteria 
have already been mentioned in the general text of our 
subject, and others are steadily accruing as the result of 
anatomic and physiologic experimentation. 

The operations, either because of an unscientific 
hopefulness or for reasons just detailed, invariably 
showed up lesions beyond repair. They ranged from 
extensive inflammatory thickening of the membranes 
and cortical tissues to that of deep injury, cysts or 
actual loss of cerebral substance. However, even 
trephine operations failed to disclose anywhere near the 
actual extent and degree of injury, as revealed at 
necropsy. Obviously, the seizures in our cases were 
not even checked for a time after operation, a result 
not infrequently obtained in slighter cranial injuries. 
The degrees of injuries susceptible of necropsy analysis 
in twenty-one of the cases were of the following 
nature: injury to membranes only, two cases ; injury to 
membranes and cortex, eight; injury to membranes, 
cortex and deeper parts of the brain, eleven. The 
lesions of the last group were most frequently condi- 
tions of cerebral softenings. Some of the lesions found 
at necropsy were evidently of too recent a character 
to have been either a part of the original trauma or of © 
the operation directly as such. As to whether they 
were incidental to the epileptic state or part of the 
lesion one may not say, but quite probably they were a 
part of the end process of the lesions themselves. 

My conclusions may be thus formulated: Ordinary 
essential epilepsy is not operable. Operation on pure 
jacksonian epileptiform convulsions without loss of 
consciousness is to be undertaken only when spasm is 
definitely local or has a distinct and constant focal onset. 
Then, preferably when there is an after-defect - of 
paresis or sensory loss which is more or less enduring, 
such operation belongs properly in the domain of brain . 
surgery per se. Cases in which there are both grand 
mal and jacksonian attacks, with or without loss of con- 
sciousness, are operable only after the most careful esti- 
mate of the localizing symptoms and their clinical. 
significance as to disease of brain structure. Often the 
cerebral lesions indicating symptomatic epilepsy are too 
remote or extensive for surgical removal. The greatest 
surgical care is necessary in handling the brain tissues, 
and this often applies to the membranes quite as specif- 
ically as to the cortical tissues themselves. Drainage 
disposal for the exudates already present or surgically 
induced must be properly met in every case. Cysts and | 
adhesions are often prevented in this manner. Their 
absence lessens cortical irritation. 
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Finally, one may say that in an operative epilepsy the 
individual should be treated surgically, if at all, before 
his disease, as such, has become pronounced. Great 
care in the surgical technic is absolutely essential. If 
the patient has the epileptic character or mental 
_ deterioration even as regards habits and conduct, much 
less actual memory defect, operation for the radical 
cure of the epilepsy will be of little avail. As a last 
word, I may say that in the most favorable cases of 
epilepsy the prognosis as to permanent benefit in any 
and all cases of well developed symptomatic convul- 
sions by surgical treatment on the head is notoriously 
poor—poorer, almost, than any other plan of treatment, 
surgical or medical. 

2 East Sixty-Fifth Street. 


METASTATIC BASAL CELL CARCINOMA 
FROM THE SKIN 


REPORT OF TWO CASES 


CLARK W. FINNERUD, M.D. 
CHICAGO 


Basal cell épitheliomas, whether of the “rodent ulcer” 
or other “‘superficial” type, are well known to be capzble 
of considerable local tissue destruction—indeed, even 
capable of destroying adjacent cartilage, bone and other 
deep tissues ; but truly metastatic new growths resulting 


Fig. 1 (Case 1).—Site of primary and secondary lesions and resulting 
deformity. 


from them are almost unheard of. This type of epi- 
thelial growth is known to involve freely the lymph 
spaces of the corium, but is generally believed incapable 
of traversing the lymph channels and invading the 
lymphatic glands. My principal object here is to report 
two cases that seem unquestionably to present the 
anomaly. 
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CASES REPORTED IN THE LITERATURE 
_ In the literature have been found the following sim- 
ilar instances, but in each, with the exception of the 
first case mentioned, the data offered are not conclusive 
proof of similarity. 
Beadles* reports the case of a man who died at 
46 years of age from septic pneumonia, the result of 


Fig. 2 (Case 1).—Section of primary tumor showing basal cell growth 
of lower corium in heavy fibrous tissue stroma and dense lymphoid cell 
infiltrate; 60. 
absorption of fetid discharge from an extensive typical 
rodent ulcer of the right side of the face of fifteen 
years’ duration. At postmortem, a pea sized gland was 
removed from beneath the lower jaw, about one third 
of which, at one pole, was occupied by the deposit of 
a new growth consisting of small epithelial cell masses 
separated by a fibrous stroma, The appearance was 
that of glandular carcinoma, and there was no sign of 
keratinoid change or “cell nest.” 

Montgomery * describes a case in a woman, aged 56, 
with a “superficial” epithelioma of the bridge of the 
nose near the right inner canthus, which was twice 
excised. Eight years after its onset a preauricular 
and three submental lymph glands were found enlarged. 
She was in a cachectic state, and so was not operated 
on, and died one and one-half years later. It was not 
stated that this was a basal cell epithelioma. The 
reader is simply referred to an undescribed drawing of 
the microscopic section of the nose lesion, which 
resembles a tubular growth. It may have been a growth 
of either the mixed or the squamous type. Evidently 
there was no section made of the metastasis. 

Fordyce * reports that a patient, aged 60, had a typical 


rodent ulcer behind the ear, which had been subjected 


to an imperfect operation, and had resulted in a relapse 
in the scar tissue. The lymph node over the mastoid 


Ann. Surg. 27: 193, 1898. 
3. Fordyce, J. A.: J. Cutar Dis. 20: 147, 1900. 


process was enlarged, and, after excision, was found 
to be invaded by typical embryonic epithelial processes 
which could not be distinguished from those in the 
1. Beadles, C. F.: Rodent Ulcer, Tr. Path. Soc. London 45: 176, 
1894. 
2. Montgomery, D. W.: Report of a Case of Epithelioma of the 
Skin of the Face, with Unusual Course of Infection of Lymph-Nodes, 
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derma. “The exceptional situation of the epithelioma 
in this case, when the integument is thin and the 
relapsing growth was subjected to pressure against the 
underlying bone, was probably the factor which deter- 
mined the invasion of the lymph node in the immediate 
proximity.” 


Fig. 3 (Case 1).—Section from metastasis a at first: operation, 
showing tendency to cyst formation in the epithelial clusters; x 120. 


Dubreuihl and Auche * mention the case of a woman 
with a deep seated rodent ulcer of the center of the face 
which destroyed the nose and a part of the upper lip, 
and state that a dozen chestnut sized ganglions were 
present on the cheeks in front of the ears, under the 
jaw in front, and on both sides of the neck. The skin 
over the nodes was wrinkled and retracted, as is seen 
in the scirrhus of the breast. No other reference to 
this case was found. Possibly no histologic analysis 
was made. 

Marassovich * records the case of a man, aged 64, 
with a coin sized, flat, blood-crusted tumor of the right 
nasal ala of three years’ duration. A few months later 
a tumor appeared at the middle of the lower lip which 
was in the form of a slightly prominent bean sized, 
hard, excoriated growth. Some small glands could be 
palpated in the retromandibular and submaxillary 
fossae on both sides. The ulcer was excised. The 
glands were extirpated. Histologically, the growth 
was basal cell carcinoma. There had been no recur- 
rence when the patient was seen four and one-half 
years later. It was not stated whether the microscopic 
sections were of one or both of the face lesions or 
from the involved glands only or from all. This evi- 
dence is, indeed, flimsy, also because of the fact that 
basocellular growths of the lower lip are so uncommon. 

It is my opinion that only the cases of Beadles, 
Dubreuihl and Auche, and Fordyce are similar to the 
ones here reported ; that the second possibly was not 
substantiated by histologic study, and that the last was a 
case of extension instituted by the trauma described. 


REPORT OF CASES 
Case 1.—History.—A man of Irish descent, now aged 39, a 
baggageman, first came under Dr. Ormsby’s observation in 


Dubreuihl and Auche: Ann. de dermat. et de syph. 31: 748, 1901. 
H Marassovich: Beitrag zur Statistik der Carcinome des Gesichtes 
und der bekaarten Kopfhaut, Deutsch. Ztschr. f. Chir. 104: 183, 1910. 
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1911 with a lesion of the left side of the face between the 
zygoma and the external canthus of the left eye. It began in 
1904, when the patient was 20 years of age, as a small, hard 
“pimple,” which gradually attained the size of a dime. A crust 
had repeatedly formed on its surface and fallen. There was 
no history of preceding traumatism in the area or other points 
of special interest. In 1906, roentgen-ray treatments were 
given, which almost eradicated the lesion. It gradually 
returned and in 1910 was excised, only to recur in a few 
months. A year later, when first seen by Dr. Ormsby, the 
lesion was in the form of an irregularly shaped “pearly” 
induration, partially covered with a brownish crust, and about 

by 2.5 cm. in greatest dimensions. Roentgen rays were 
employed and grossly a fine result was obtained, the lesion 
clearing entirely. A nodule, 5 mm. in diameter, developed in 
the area a year later (1912), and the patient was lost track of 
before sufficient radiotherapy had been given. He reported 
in 1917, at which time the lesion was in the form of a crusted 
area, 1 cm. in diameter, beneath which was exposed a superficial 
ulcer with a hard, rolled, telangiectatic border. There was 
slight ectropion of the left lower eyelid and a hard, palpable, 
large pea-sized nodule in the left submaxillary region. A 
biopsy was made of the nodule in the site of the original lesion, 
which showed it to be a typical basal cell epithelioma. This 
was entirely removed, and the area has since (six years) 
remained free of recurrence. 

The patient was referred to Dr. D. B. Phemister of this city 
in 1917 for extirpation of the nodule in the left submaxillary 
triangle, which was then of about one year’s duration, slightly 
movable, and of about the size and shape of a large pecan. 
This proved microscopically to be a basal cell carcinoma. The 
two adjacent lymph glands were of norma! consistency and 
of about the size of kernels of corn. In 1921, three and one- 
half years later, the patient returned with a recurrence in the 
same region. It was first noticed by the patient a few months 
after the previous gland dissection as a pea sized nodule. It 
slowly enlarged and at the time of examination was walnut 
sized, firm, tensely fluctuating, and apparently adherent to the 
surrounding tissue. This was removed surgically and found 
grossly to be cystic in character, the content consisting of 


Fig. 4 (Case 1).—Section of metastasis removed at second operation, 
showing cyst wall with fibrosis on one side of the epithelial cell prolifera- 
tion and degeneration on the other; 20. 


clear, straw-colored fluid. A moderate amount of “deep” 
roentgen-ray therapy was employed after the operation. A 
year and a half later (about three months before the date of 
this report) the patient returned with another recurrence in the 
same area of the neck, which he first noticed “soon after” the 
last operation. At the time of physical examination this was 
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in the form of a hen’s egg sized swelling in the left submaxil- 
lary space and overlying the ramus of the mandible as far as 
its angle. It was fixed apparently to the bone, and the over- 
lying skin was red and apparently adherent. There were three 
soft, cystic lobules to the mass, one above the lower margin 
of the bone and two below. The cyst walls and the surround- 
ing tissue were excised, and the bone was curetted. The 
patient is again receiving “deep therapy” on the neck. The 
face lesion has remained entirely healed. Microscopic speci- 
mens from all three operations of the neck, as well as the 
biopsy of the lesion of the skin over the zygoma, reveal typical 
basal cell growths. 

Histopathology—(a) The recurrent nodule of the skin of 
the face, excised, Oct. 30, 1917: The sections were cut slightly 
obliquely. The epithelial proliferation was distinctly of the 
tubular variety and in the form of cylindrically shaped branch- 
ing processes, which anastomosed freely, in some instances to 
form acini. It was most marked in the lower half of the 
corium along the lymph spaces. There was much fibrosis in 
the sections, and mature connective tissue occupied the spaces 
between the columns of the new growth. None of the islands 
of epithelium showed a definite tendency to breaking down at 
its center; that is, there was no evidence of beginning cyst 


Fig. 5 (Case 1).—Section of metastasis removed at third operation, 
showing cyst formation in me islands and tendency pA of the fibrous 
tissue to break down; 


formation (possibly because of the short duration of this 
nodule or because of the alteration of this tissue by radio- 
therapy). There was a dense cellular infiltrate, chiefly of the 
upper half of the derma, composed of lymphoid cells with an 
occasional plasma cell interspersed. The cells of the new 
growth proper were oval and round columnar epithelial cells 
with heavily staining, relatively large nuclei and scanty proto- 
plasm. Mitotic figures were easily detected, and the cells were 
without prickles. Surrounding most of the clusters was a 
sharply defined limiting row of cells. There seemed to be 
more of a downward than a lateral tendency of cell progres- 
sion. Acanthosis and slight parakeratosis were present in the 
epidermis. 

(b) Tumor of the neck, removed surgically, Oct. 30, 1917: 
(This section was from a metastasis in the submaxillary lymph 
gland region; and, as no lymphatic tissue was present, it was 
taken to be either from a region beyond the lymph gland or a 
section in which the lymphatic tissue had disappeared.) The 
entire section was made up of epithelial nests of the basal cell 
type, heavily and rather uniformily interspersed in a new and 
old connective tissue stroma. There was a slight and patchy 
cell infiltrate throughout the section except for one boundary, 
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which was made up of muscle fibers. There was a tendency 
to cyst formation in the epithelial clusters, several of the 
masses being centered by necrotic tissue. The two adjacent 
lymph glands showed no change, save a slight hyperplasia. 
(c) Tumor of the neck, removed surgically, Feb. 7, 1921: 
This section was from a large cyst wall made up of a basal cell 


1).—Section of metastasis removed at third operation, 
of the with less epithelial tissue and with 
showing degeneration of both; 


proliferation which sharply separated fibrosis on the one side 
from degeneration on the other. The epithelial stratum was 
made up of islands within some of which were small necrotic 
masses. 


Fig. 7 (Case 2).—Section of tumor removed at first operation. 


(d) Tumor of the neck, removed surgically, Aug. 8, 1923: 
This section was similar to the last, but cyst formation was 
more striking. Even the fibrous tissue here showed a tendency 
toward breaking down, and the epithelial nests were almost 
uniformily partially necrotic. 

No prickle cells were seen in any of the sections, of either 
the primary or the metastatic tumor. 
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Case. 2—A man, aged 56, first entered the Presbyterian 
Hospital four years before this writing, because of a tumor 
of the face of twenty-six years’ standing. It started at the 
midline of the upper lip and spread very gradually until it 
had destroyed the middle half of the upper lip and the alae, 
tip and columella of the nose. The margins of the ulcerating 
lesion were indurated, and its surface was reddish and covered 
either by crusts or by moist secretion. A section that was 
removed for microscopic examination showed basal cell 
carcinoma (Fig. 7). 

Under ether anesthesia, the region was excised by Dr. 
Phemister. During the ensuing two years there were several 
small local recurrences, which were excised, and the patient 
received roentgen-ray therapy. One and one-half years ago, 
when it was thought that the lesion was under control, a 
pedunculated flap was turned down from the scalp, after the 
under surface had been skin grafted to make an epithelial 
lining, and the defect in the upper lip and right cheek was 
repaired. After six months there was recurrence in what 
was left of the superior maxilla and in the skin below the 
inner canthus of the right eye. The recurrence spread grad- 
ually until there was extensive involvement of the upper jaw 
and along the line of junction of the flap and the cheek. Now 
the flap is almost completely detached on the right side 
(Fig. 8). Roentgen-ray and radium therapy have been 
employed. for the recurrence, but without success. Two 
months ago a nodule was noted in the right submaxillary 
region. It enlarged slightly until two weeks ago, when it 
was hard, fixed to the surrounding tissue, and about 1.5 cm. 
in diameter. It was excised, and histologic examination 
showed islands of basal cell carcinoma within the lymph 
gland (Fig. 9), and strands of cells of similar nature infil- 


Fig. 8 (Case 2).—Recurrence after defect in upper lip and cheek had 
been repaired by pedunculated flap from scalp. 


trating the surrounding connective tissue and fat. The 
metastasis has the same histologic appearance as the tumor 
excised at the site of the original lesion and of its local 
recurrences. 


CONCLUSIONS 


1. It is possible for basocellular epithelioma to form 
metastases. 
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2. The cases here reported are basal cell epitheliomas 
of the face, with metastases in the submaxillary regions, 
apparently in submaxillary lymph glands. 

3. The cystic character of the metastatic tumor is of 
interest, comparing favorably with one of the patho- 
logic peculiarities of primary basal cell growths. Appar- 


Fig. 9 (Case 2).—Section of metastasis in lymph gland. 


ently this is the only case of a cystic metastasis 
described in the literature. 

4. Reports of but five other cases of metastatic basal 
cell carcinoma were found in the literature, and con- 
clusive proof that such a condition existed was found 
in Beadles’ case. 

. The existence of a metastasis does not prove 
conclusively that one is dealing with a squamous cell 
growth. 

6. Histologic examination of both the primary focus 
and the metastasis should be made whenever possible, 
which might prove that the condition here reported is 
not so uncommon as it is believed to be. 

7. If there is any justification for this type of 
epithelioma metastasizing, it must lie in the fact that 
“the exception proves the rule,” the definition requiring 
that basal cell epitheliomas do not form metastases. 

25 East Washington Street. 


Antituberculosis Organizations in England.—For home or 
domiciliary treatment of tuberculosis, the number of approved 
dispensaries in England amounts to 442. There were in 
England, at the beginning of 1923, responsible and trained 
tuberculosis officers to the number of 341 in charge of local 
schemes for tuberculosis work. The British Exchequer 
supplements the expenditures of local authorities for tuber- 
culosis work to an amount almost equal to that expended 
by the local organizations. During the fiscal year 1922-1923, 
the ministry of health, under parliament authority, made the 
following payments to local authorities in support of their 
expenditures on tuberculosis schemes : £1,185,421 for the treat- 
ment of insured persons and for the maintenance of anti- 
tuberculosis work; £393,258 for the residential treatment of 
ex-service men, the latter sum including £22,501 for special 
retraining; and £14,832 for special services on behalf of 
ex-service men. For 1923-1924, the government has asked 
parliament to provide a total of £1,350,000 for similar purposes. 
—Drolet, G. J.: Am. Rev, Tuberc, 8:403 (Jan.) 1924. 
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CONSERVATIVE ROENTGENOGRAPHIC 
ABDOMINAL LANDMARKS 


WILLIAM J. MANNING, M.D. 
WASHINGTON, D. C. 


The accompanying illustrations present a graphic 
method of regional abdominal markings. The subject 
was an athletic youth, aged 18, who had had the usual 
diseases of childhood, was of good habits, and had 
never suffered from constipation. A physical examina- 
tion, including a urinalysis, revealed all the organs in a 
normal condition. The only physical defects were a 
first degree left flat foot, and a visual deficiency of 
fifteen twentieths of the left eye. The 
family history was good. On the back 
were several dense, pigmented moles of 
epithelioid structure, which show in the 
roentgenogram as small, radiolucent spots 
of various shapes. 

A preliminary examination with the 
fluoroscope and diligent manipulation 
failed to elicit any tender spots, adhesions 
or indurations. No evening meal was 
allowed, but for breakfast two cups of cof- 
fee were given as a stimulus one hour be- 
fore the regulation six hour barium meal 
that is shown in the intestines. 

The idea was adopted from Gray’s Anat- 
omy from the imaginary lines in marking 
off the regions of the abdomen, and shows 
at a glance, especially with the barium con- 
trast meal, the normal and abnormal posi- 
tion of the viscera and intestines that are 
radiopaque as a result of the administra- 
tion of the barium within the nine regions 
outlined, numbered and marked (Fig. 1). 

The average of the parts as given by 
Rawling* are: duodenum, from 8 to 10 
inches ; small intestines, 23 feet (jejunum, 
upper two fifths ; ileum, lower three fifths) ; 
appendix, from 3 to 4 inches; cecum, 2!4 
inches; ascending colon, 8 inches; trans- 
verse colon, 20 inches; descending colon, 
from 4 to 6 inches; iliac colon, from 5 to 6 
inches; pelvic colon, from 16 to 18 inches ; 
rectum, from 6 to 8 inches; anal canal, 
from 1 to 11% inches. 

The content of the ileum, cecum, ascend- 
ing colon, transverse colon and descending 
colon represents a six hour contrast meal. 
The stomach was normal and entirely free 
from retention or residue. The pelvic 
colon and rectum were next given a barium 
clysma, but the patient did not take a 
soapsuds enema in the morning, though 
so instructed, in addition to a compound powder 
of glycerrhiza given the previous night which resulted 
in a “magenblase” or retained gas pocket. This, 
together with feces formed in the iliac colon and sig- 
moid, prevented the injection from farther extension 
toward the terminal descending colon just below the 
crest of the ilium, loops of the pelvic colon showing 
only the clysma. As is usually the case when the sig- 
moid is distended with gas or feces, there is a tendency 
for the sigmoid to extend over into the pelvis and rise 


1. Rawling, L. B.: Landmarks and Surface Markings of the Human 
Body, New York, Paul E. Hoeber, 1918. 
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as far as the umbilicus or even higher. Ordinarily, 
when empty or in a collapsed state it will be found in 
the fossa. As is well known, it is the smallest part of 
the colon, which decreases in area from the cecum 
onward. 

The pyloric end of the stomach presents an interest- 
ing picture, the sensitive plate catching a “contracting 
‘wave of Cannon,” which originated at the cardiac por- 
tion of the stomach, and is seen to be urging a distended 
pyloric vestibule to discharge its engorgement out 
through the pylorus into the first part of the duodenum, 
which passes backward to the right and _ thence 
beneath the quadrate lobe of the liver toward the neck 
of the gallbladder. The outlines of this do not show, 


4 


(3) 


Fig. 1.—Superficial abdominal regions visualized and unvisualized; black markings 
on photograph show as light markings on roentgenographic negative: 1, 
chondrium—hepatic flexure; 2, right 
inguinal or iliac-anpendix and 


right hypo- 
umbar—cecum and ascending colon; 3, right 
ase of cecum; 4, left hypochondrium—splenic flexure 


and descending colon; 5, left lumbar—omentum covering small intestine, descending 
colon and sigmoid; 6, left inguinal or iliac—iliac and pelvic colon; 7, epigastric—trans- 
verse colon, liver, omentum an 
coils of small intestine and omentum; 9, pelvic colon and bladder. 


the stomach at certain time intervals; 8, umbilical— 


owing to lack of pathologic change, such as infiltration 
or induration, thickened bile or stones in the gallbladder. 

The ovoid dilatation, or ampulla of Vater, formed 
by the fusion of the common bile and pancreatic ducts, 
is frequently the seat of infection, induration and 
roughness. The internal coat thus results, with other 
causes, to retard or produce fractional stasis of 
the meal in transit as a “back-up.” This condition 
outlined does not visualize in this instance and is radio- 
parent. The ampulla is present in cases in which both 
the ducts open by a common orifice, and is absent when 
each duct has in turn individual openings. The bulb 
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of the first part of the duodenum, or “cap of Cole,” is to 
be seen straightened out in an even manner with the rest 
of the circumference of the duodenum. The ordinary 
anatomic areas of the pyloric canal and the constrictive 
sphincter have also largely disappeared. The vestibule, 
pyloric canal, pylorus, duodenum, and the whole pyloric 
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Fig. 2.—Reproduction of illustration from Gray’s Anatomy showing 
the nine abdominal regions by imaginary lines. 


portion of the stomach are under extreme tension with 
intense antral activity in order to force the “jet” or 
fractional part of the meal into and through the first 
part of the duodenum. The exposure was made about 
twenty minutes after the ingestion of the second meal. 
A test exposure previous to this showed the stomach 
entirely free from retention of the first six hour meal. 

The rhythmic segmentation of the intestinal content, 
described by Case? and also by Cannon,® shows that 
“sometimes, especially where the food is thick, the con- 
strictions do not make complete divisions, and are so 
far apart that the intermediate portions are relatively 
large.” In the present case the meal would seem to be 
following the dictates of the downward gradient of 
Alvarez,* being marked in its passage by slow haustral 
contractions in normal time. 


The type of appendix and terminal cecum inclusive 


of angulation “kink” or more properly perhaps the 
“water trap” of Pacini,® proximal to the ileocecal valve, 
would seem to be clearly within the classification of 
Treves,® of what he terms the third type of his six 
types of human cecums, and, according to him, present 
in approximately 90 per cent. of all human beings. 
he statements made by Treves, Case, Cannon, 
Pacini and others must be accepted and great weight 
‘ae to their assertions that ileac stasis is not caused 
y kinks or adhesions at the ileocecal valve but rather 


2. Case, J. T.: A Critical Study of Intestinal Stasis, with New 
egg -¥ s Respecting the Causes of Ileal Stasis, Arch. Roentgen 
y 
. Cannon, W. B.: The Movements of the Intestines Studied by 
Means of the X-Ray, Am. }. Physiol. @: 251-277, 1902. _ 
. Alvarez, W. C.: The Mechanics of the Digestive Tract, New 
York, Paul E. Hoeber, 1922. 
> Pacini, nteropathy, M. Rec. (April 23) 1921. 


reves, F.: “Intestinal Obstruction, New York, 1902 
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by spasm of the sphincter or incompetence of the valve 
itself, or by a combination of the two factors. Cannon 
states that he tried again and again to push back the 
cecal contents into the terminal ileum without any 
success. 

The statement made by Pacini and others that the 
appendix fills when there is barium in the vicinity, and 
that when the opaque mass moves along the cecum and 
colonic tract and the cecum is finally cleared of barium 
the normal appendix clears, is confirmed in the present 
instance, test plates made at the end of twenty-four and 
thirty-six hours showing no residue whatever. This 
finding occurred in many other cases that I examined. 
It was noted, too, that in almost every case the filling 
was thin in comparison with the rest of the cecum 
content, as if the incoming and outgoing appendix con- 
tent was in some way diluted for some purpose, as if to 
permit the tidal function to operate easily without clog- 
ging or stoppage. This condition may or may not 
actually exist, and may be due to the thin film of barium 
entering the lumen and showing radiolucent in the plate 
in comparison to the radiopaqueness of the cecum. 

The nine divisions or regions were obtained roent- 
genographically in two horizontal and two vertical or 
sagittal planes by means of two copper wires bent in 
wave fashion to show the continuity of the lines 
through the shadows, experiments having shown that 
this variety of wire is more practical than straight metal 
pieces or forms of metal borders perforated, though I 
am experimenting with strips of brass calibrated in 
centimeters ; the illuminated stencil markings to record 
measurements for locating lesions and foreign bodies 
within the nine regions. 

In the present instance the horizontal wires were 
placed at approximately the lower borders of the tenth 
costal arches, right and left, and on the crests of each 
ilium. The sagittal lines extend from approximately 


Fig. 3.—Cassette surrounded with wooden framework for the reception 
of marker wire terminals. Slots are spaced one-fourth inch apart for 
po gr gl and are calibrated below with affixed tape measures on all 
sides of rectangle. 


the center of each right and left Poupart ligament and 
thence upward in measured distances apart. The 
umbilicus is determined by means of a metal letter “U” 
secured in place on the abdomen by strips of adhesiv 
tape. | 
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The exposures may be made in either the ventro- 
dorsal or dorsoventral positions. In the former posi- 
tion the wires are adapted to the surface of the 
abdomen at the points previously mentioned, and 
secured in place by adhesive strips, or the vertical 
wires are immobilized by hooking springs into 


Fig. 4.—Patient prepared for preliminary survey by surface markings 
with pigment before wire markings are remov in order to duplicate 
roentgenographic markings on negative. 


the terminals of each horizontal marking wire, 
the springs being secured from below on each side 
of the table, as will be noted from an examination 
of Figure 4. I have adopted this method after experi- 
mentation because the marker wires may be quickly 
adapted to their proper positions, and the spring tension 
at the horizontal wire terminals prevents the markers 
from moving after being placed in position. The per- 
pendicular wires are made to rest under the cross 
pieces, and as a result they are also immobilized from 
the pressure exerted in a downward direction from the 
wires above. This method also permits the patient to 
breathe in an easy, natural manner, the springs yielding 
and contracting with inspirations and expirations 
together with movements of the diaphragm. 

In the dorsoventral position a slotted wooden frame 
is made to surround a 14 by 17 cassette on which the 
patient rests, abdomen down. The slots were cut at 
measured distances of one-fourth inch in order to get 
accurate measurements on patients of different size. 
The slots are the same distance on each side of the 
rectangle. Below the depth of the slots surrounding 
the cassette are affixed tape measures to expedite adjust- 
ments by getting the terminals quickly in the corre- 
sponding numbered slots or calibrations. The patient 
is requested to raise the abdomen from time to time 
until the alinements are complete and correct. *When 
the exposures are made with the patient in an upright 
position, the wooden framework with the wires and 
cassette in position, the frame work is made to hang or 
set next to the patient in the desired ventrodorsal or 
dersoventral positions. 
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Figure 4, represents a patient prepared for a survey 

by the operator or surgeon preliminary to the operation 
or incision to be made, as concerns the case in hand. 
The markings on the patient are made with tincture of 
iodin, artists’ crayon or flesh pencil, or dilute printers’ 
ink, and if it is desired that the markings are to remain 
on the patient’s body for some time, a 20 per cent. 
solution of silver nitrate can be utilized. A small brush 
wet with the solutions named is made to follow the 
course of the markers on the patient’s abdomen before 
the wires are removed, so that an exact duplicate as to 
the position of the roentgenographic markings is before 
the surgeon graphically as he examines the roentgen- 
ogram. 

Bearing in mind the oft repeated assertion that it is 
the duty of the roentgenologist to aid the physician in 
every possible manner, I have been in the habit of 
attaching to each gastro-intestinal picture a printed 
sheet, containing on the obverse the illustration repro- 
duced from Gray (Fig. 2), and on the reverse of the 
same sheet a compilation of applied anatomy of the 
intestines from standard works. This procedure 
refreshes the memory and saves time that would other- 
wise be spent in consulting works of reference. 

These roentgenographic markings would appear to 
have some value to the physician who takes his own 
pictures of the intestinal tract and who is unable to 
consult with the roentgenologist ; also in the preliminary 
survey made to prevent the useless manipulation of the 
intestines, thus reducing shock to a minimum; in the 
number and size of the incisions to be made; in locating 
the position of a fetus when examination is made 
roentgenographically ; in enteroptosis ; in locating for- 


‘eign bodies.in the abdomen and their alinement; in 


locating and determining the size of diverticula, cir- 
cumscribed and otherwise ; in neoplastic enteropathies ; 
in axis rotation (volvulus), and in other conditions that 
may arise, 

Medical Science Building. 


DEMONSTRATION OF SPONTANEOUS 
PNEUMOPERITONEUM BY THE 
ROENTGEN RAY 


AN AID IN THE DIAGNOSIS OF ACUTE 
PERFORATING PEPTIC ULCER * 


GLOVER H. COPHER, M.D. 
ST. LOUIS 


The perforation of a peptic ulcer may be acute or 
chronic, the former perforating freely into the general 
peritoneal cavity, while the latter results in a localized 
peritonitis, The chronic perforation occurs more 
often; the local inflammatory reaction causes the per- 
forated viscus to become adherent to some neighboring 
structure, as the pancreas, liver, gallbladder, intestine, 
omentum or parietal peritoneum. In a group of 152 
consecutive cases of peptic ulcer admitted to the sur- 
gical service of Barnes Hospital, 104 ulcers were 
duodenal and forty-eight were gastric. Two patients 
had both duodenal and gastric ulcers. Among the 
cases there were four acute and three chronic per- 
forating duodenal ulcers, in contrast to five acute and 
seven chronic perforating gastric ulcers, making a total 
of nineteen perforating peptic ulcers, or 12.5 per cent. 


*From the Department of Su Washington University Medical 
School and Barnes Hospital. mene y 
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of the total of 152 cases. Acute perforation of both 
types of ulcer occurred in 5.9 per cent. of the cases. 
Though an acute perforation of a duodenal or a gas- 
tric ulcer may offer no difficulty in diagnosis, occasion- 
ally the symptoms and physical signs are so atypical 
that differential diagnosis is difficult. Early diagnosis 
and operation of an acute perforation are of great 
importance, for the longer the delay of operation, the 
higher the mortality rate. Although the history is 
usually of great value, it is not always helpful, as it is 
well known that peptic ulcer may exist without giving 
rise to symptoms that attract the attention of the 
patient. While an early acute perforation may simulate 
gallbladder or gall duct disease, it is most frequently 
confused with appendicitis. The fluid coming from a 
perforation about the pylorus gravitates to the right of 
the hepatic flexure, and descends along the outer side 
of the ascending colon to the right iliac fossa. There 
it may give rise to signs and symptoms quite suggestive 
of acute appendicitis. In forty-nine cases of perforat- 


Fig. 1 (Case 2).—On the right side, a collection of gas between the liver and the diaphragm; on the 
left, it is between the diaphragm and the stomach, which contains a barium meal. 


ing duodenal ulcer in which operation was performed 
the clinical picture was such that Moynihan, a pioneer 
in the diagnosis and treatment of peptic ulcer, made the 
first abdominal incision over the appendix in eighteen 
cases. 

A few hours after perforation, if the patient rallies 
from the immediate shock of the perforation, the symp- 
toms become those of a general peritonitis, and, unless 
there is a fairly clear-cut history, may offer difficulty 
in determining the origin of the infection. Further- 
more, there is often difficulty in differentiating between 
thoracic and abdominal disease. It is evident that in 
either situation any additional aid in diagnosis will be 
of value. The short time needed for a roentgen-ray 
examination can be readily sacrificed for accuracy of 
diagnosis in obscure cases. 

Artificial pneumoperitoneum was probably demon- 
strated before spontaneous pneumoperitoneum.? In 


1. Moynihan: Abdominal Operations, Philadelphia, W. B. Saunders 
Company 1, 1914. 
- 2. Stew W. H., and Stein, Arthur: Roentgen Ray Study of the 


art, W. 
Abdominal Organs Following Oxygen Inflation of the Peritoneal Cavity, 
Am. J. Roentgenol. 7: 533 (Nov.) 1919. 
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1916, Lenk * used the roentgen ray to demonstrate per- 
forations of the gastro-intestinal tract following bullet 
wounds of the abdomen. He found that roentgeno- 
grams of the abdomen and lower thorax showed in 
cases of perforation the presence of gas between the 
liver and the diaphragm. He suggested that the proce- 
dure would be of value in differentiating between 
perforated gastric ulcer, appendicitis and cholecystitis. 

There have been a few case reports in which the 
demonstration of a spontaneous pneumoperitoneum 
was a great aid in the diagnosis of perforating peptic 
ulcer. Such case reports have been made by Martin,* 
Kellogg,’ Case,®° Dahm? and possibly others. Moore 
reported a case in which there was a subphrenic abscess 
containing gas resulting from a perforated appendix. 
In a case of intestinal perforation from a typhoid ulcer, 
Dandy * found that a chest plate of the patient showed 
the liver to be widely separated from the diaphragm 

gas. 

Successful attempts were made to demonstrate a 
spontaneous pneumoperito- 
neum by roentgen-ray film 
and by the fluoroscope in 
four of the acute per- 
forating peptic — ulcers. 
Though these patients are 
usually very ill, no ill 
effects have been noted 
from the exertion neces- 
sary on the patient’s part 
to get roentgen-ray ex- 
posure. As air rises to 
that part of the abdomen 
which is uppermost, it 1s 
most convenient to have 
the patient in a semire- 
cumbent or sitting position 
for the making of the fiim. 
However, the gas need not 
be in the region of the 
diaphragm, as it may be 
held by adhesions in the 
region of a perforation of 
the intestinal tract. There 
is little danger of breaking 
up such adhesions by the 
slight movement necessary 
for the roentgen-ray exposure. When there is no 
walling off of the peritonitis, the semirecumbent posi- 
tion allows the fluid to drain away from the diaphragm, 
which absorbs very rapidly, to the pelvis, where absorp- 
tion is slow. 

The amount of the free gas present in the abdominal 
cavity is a factor in the ease of its demonstration. A 
small quantity may be readily overlooked, both on the 
film and with the fluoroscope. The gas is absorbed 
very slowly from the peritoneal cavity, and is probably 
carried away by the blood. 


3. Lenk, Robert: Roentgen Findings in Fresh 
Injuries, Minchen. med. Wehnschr., Aug. 29, 1916, p. 12 

4. Martin, Walton: Subacute Duodenal Perforation, Ann. Surg. 65: 
773 (June) 1917, 

- Kellogg, W. A. Spontaneous Pneumoperitoneum Demonstrated by 
X-Ray in Acute Gastro-Intestinal Perforations, New York M. J. 114: 
294 7) 1921. 

. Case, J. T.: X-Ray Examination of the Alimentary Tract, Troy, 
N. Y., the Company, Pt. 2, p. 11 

7. Dahm, H, A.: Spontanes Pneumoperitoneum bei Perforation eines 
Uleus ventriculi au der grossen Curvatur, Med. Klin. 8: 562, 1922. 

8. Moore, Sherwood: The Roentgenological Findings in a Case of 
Pyopneumothrax Subphrenicus Dexter, Am. J, Roentgenol. 7:83 (Feb.) 


12 Dandy, W. E.: Pneumoperitoneum, Ann. Surg. 70: 378 (Sept.) 
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A differential diagnosis between acute appendicitis 
and acute perforating ulcer was made in Case 1 by the 
demonstration of pneumoperitoneum : 


Case 1—A man, aged 32, was awakened on the morning of 
admission to the hospital by a sharp, stabbing pain in the 
right lower quadrant of the abdomen. About an hour later 
the pain spread over the entire right side, and he vomited 
several times. He had had two similar attacks in the last 
three years, both being characierized by general abdominal 
pain which later localized to the right lower quadrant, and 
by nausea and vomiting. For seven years previously the 
patient had been troubled with a “sour stomach” and had 
epigastric pain after eating. On physical examination there 
was general abdominal rigidity and tenderness without disten- 
tion. The tenderness was most pronounced over McBurney’s 
point. The right flank was dull on percussion, and the liver 
dulness was not lost. The general condition of the patient 
was good. The pulse was 96; temperature, 100.4; respiration, 
28. The leukocyte count was 14,500; systolic blood pressure, 
110. Fluoroscopic examination revealed a quantity of gas 
under the leaves of the diaphragm outside the alimentary 
tract. A roentgenogram was made with the patient in bed. 
When the peritoneum was opened through an upper rectus 
incision, free gas and fluid escaped. A perforated callous 
duodenal ulcer was found, closed, and a posterior gastro- 
enterostomy made. The patient made a good recovery. 


The history, signs and symptoms were confusing in 
Case 2: 


Case 2.—A man, aged 52, was admitted to the hospital 
complaining of pain in the left lower quadrant. The illness 
began two weeks previously with pair in the right lower 


quadrant which radiated to his back and right hip, but for. 


the last few days the pain had been in the left lower quad- 
rant. He vomited for four days and had been constipated. 
For two days previous to illness he passed clay-colored 
stools. There was a history of similar attacks for the last 
two years which were diagnosed as “gallstones,” and the 
family physician at one time noted a slight jaundice, which 
persisted for two weeks. During this time the patient had 
epigastric pain half an hour after meals, which he relieved 
by taking soda. He did not appear sick. The abdomen, 
while tense to palpation, was not distended. No masses were 
felt, but there was marked tenderness in the left lower 
quadrant. Liver dulness was present. The pulse rate was 
86; temperature, normal; respiration, 22. The leukocyte 
count was 6,100. On fluoroscopic examination of the gastro- 
intestinal tract with an opaque meal, Dr. R. Walter Mills 
found a cap deformity with a local projection of gas sug- 
gesting a walling off of a perforating ulcer and a pneumo- 
peritoneum (Fig. 1). The patient refused operation. 


In Case 3 there were abnormal thoracic and abdomi- 
nal findings : 


Case 3—A man, aged 37, was seized suddenly with a 
severe abdominal pain in the right upper quadrant, accom- 
panied by vomiting, three weeks before admission to the 
hospital. The pain remained in the same location, but vom- 
iting ceased after the first day. For four days the patient 
had noted a swelling of the right upper abdomen, and he 
had developed respiratory difficulty. He had had pain in the 
epigastrium for the last twenty years, relieved by eating, and 
for ten years had had nausea and vomiting after meals. On 

dmission, the temperature was 101; pulse, 120; the leuko- 
cy¥es numbered 21,000. The patient was very emaciated, and 
presented a fluctuating tympanitic mass in the epigastrium, 
underneath which was an indefinitely outlined hard mass. 
In addition there were chest findings, and it could not be 
determined whether these arose from pulmonary consolida- 
tion or from pressure upward of the diaphragm by the intra- 
abdominal mass. A roentgenogram of the thorax showed no 
pulmonary consolidation or pleural fluid, but a pneumoperi- 
toneum (Fig. 2). The abdomen was opened, allowing the 
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escape of gas and about 2,000 c.c. of pus. Subsequent fluoro- 
scopic examination with an opaque meal showed a healing 
perforated gastric ulcer. The patient refused further 
operation. 

Pneumoperitoneum was demonstrated in Case 4, in 
which the patient gave a typical history and had typical 
symptoms and findings of a perforating peptic ulcer. 
A roentgenogram was made of the patient on his way 
to the operating room. At operation, a perforated 
duodenal ulcer was found; it was closed, and a 
posterior gastro-enterostomy was made. ‘The patient 
died five days later from lobar pneumonia and auricular 
fibrillation, 

A pyopneumoperitoneum from a subphrenic abscess 
was demonstrated in Case 5, a man, aged 39. Five 
years previously he began to have indigestion and a 
burning pain in the epigastrium, relieved by taking 
sodium bicarbonate. Four weeks before entering the 
hospital he experienced a sudden severe abdominal 
pain which caused him to faint. This was followed by 
vomiting. On examination the patient was evidently 


quite sick and presented signs of a local peritonitis in 


_Fig. 2 (Case a leaf of diaphragm raised to level of fourth 
rib in midclavicular line by a D5 puenbomonamal heart dislocated to 
left; plate against patient’s back during exposure. 


his right upper quadrant. After draining this local 
abscess, the patient developed a diarrhea, which could 
not be checked and which caused his death. Amebas 
were found in the stool. As no necropsy could be 
obtained, it is not known for certain whether the peri- 
tonitis was from a peptic or an amebic ulcer. 


The Man Is Everything.—It is often said, that there is no 
such thing as discovery, that each advance is built on previous 
advances. True; but what is the interval between these 
advances? Many people carry on incomplete investigations, 
and just miss their triumphant culmination. The culmination 
is the discovery. I have often wondered how it was that those 
wonderful people, the ancient Greeks, missed four great dis- 
coveries which they seem to have been on the point of achiev- 
ing—the calculus, evolution, electricity, and vaccination. As 
it is, the world was obliged to wait nearly two thousand years 
before these little “advances” were made. It awaited the 
proper men. The other day an able biochemist told me that 
probably most of the facts regarding the complicated diseases 
of metabolism are already known, but that another Newton 
is required to integrate them. Such, I think, may also be the 
case regarding other grave medical problems, as for example, 
that of cancer. Possibly, the discovery may already be made, 
but there is no one to drag it forth into the light. In science, 
as in art, the man is everything.—Ross, Ronald: Management 
of Medical Research, J. Trop. Med. 27:1 (Jan.) 1924. 
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EXSTROPHY WITH CANCER OF BLAD- 
DER AND ABSENCE OF UMBILICUS 


REPORT QF CASE 


DOUGLAS P. MURPHY, M.D. 


Assistant Surgeon, Rutherford Hospital 
RUTHERFORDTON, N. C. 


Exstrophy of the bladder is a most distressing 
affliction. 


Dribbling urine and the necessary self- 


ig. 1.—Total absence of umbilicus; exstrophy; appearance of bladder 
after ierdlantation of radium emanation spicules into the growth; large 
inguinal hernia sacs; short, epispadic penis; in the region 
of the right anterior superior spine is the swelling of 
the inguinal metastases. 


imposed sexual isolation make the existence 
of persons so deformed indeed unfortunate. 

To live in this way until middle life is 
bad enough. Then to have a cancer develop 
on the exstrophy is an unhappy termination 
to an already pitiable existence. Such was 
the fate of my patient. 

Neudoefer’ estimates the incidence of 
exstrophy as one in 50,000 persons. Spooner, 
combining the statistics of Sichel, Winckel 
and Henon, found it occurring four times in 
116,500 birth records. The ratio is 8 maies 
to 1 female. 

Of cancer complicating exstrophy, only 
twelve cases can be found in the literature. 
Absence of the unbilicus is even more infre- 
quent. Cullen,’ in his exhaustive volume on 
the umbilicus, reports only one case. E. H. 
and A. F. Hutchins* report its absence in 
their patient, but describe a longitudinal scar 
in the median line. My patient had no scar 
whatever, and no indentation of the exposed 


Fig. 
bladder to indicate the place of attachment of cells. 
of the cord; nor was there any thickening © 
under the skin to indicate the presence of any fetal 


I assume that the cord was attached to the 


and Hutchin F.: 
Gynec. 36: 731-741 (June) 1923. 
2. Cullen, T. Diseases of ‘the Umbilicus, hiladeplhia, W. B. 
Saunders Compa 


ny, 1916. 


remnants. 
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EXSTROPHY OF BLADDER—MURPHY 


Jour. A. M. A. 
Marcu 8, 1924 


bladder wail with no connection to the skin, since there 
was no evidence to prove otherwise. 


REPORT OF CASE 

History.—A white man, aged 49, admitted to the Rutherford 
Hospital, Jan. 26, 1923, complained of a painful lump in 
the right groin, and a smaller one on the right side of an 
exstrophied bladder. The family history was negative for 
any similar deformity or other familiar disease. The patient 
had worked all his life as a farm hand, and had remained 
single on account of his genital disability. About seven weeks 
prior to admission, his rubber urinal began to leak. A few 
days before, two painful lumps developed, one in the right 
groin, and a smaller one on the right side of the bladder. 
Shortly after the patient noticed these lumps, he began to 
have pain in the left hip also, which radiated down the right 
thigh. 

Physical Examination—The general examination was 
negative, except for the genital deformity and its complica- 
tions. The abdominal wall was flat and smooth, with little 
subcutaneous fat. There was a wide diastasis of the rectus 
muscles, and no sign of an umbilicus could be found. In the 
midline, above the pelvic brim, there was a typical exstrophy, 
with a bright red area of bladder mucosa. The ureteral 
orifices appeared as dimples at the lower quadrants, and from 
them urine was periodically extruded. On the right side of 
the exposed bladder mucosa, and apparently growing from it, 
was a soft, spongy growth, about 4 cm. in diameter and 1 cm. 
high. It was gray, and bled readily to the touch. In the 
right groin there was a circumscribed firm tender mass about 
6 by 4 by 4 cm. close to but not adherent to the skin. The 
penis was short and epispadic, and the urethra was not 
patulous. The symphysis was lacking, the scrotum was broad 
and shallow, and two large inguinal hernias readily entered 
it on the slightest straining. Roentgen-ray examination showed 
wide separation of the pubic bones in front. 

Pathologic Findings——Sections were taken both 
tumors, and Dr. C. C. Norris of the University of Pennsyl- 
vania examined them, and gave the following report: 


2.—Specimen from bladder wall as seen under low power, showing arrangement 


“The specimen said to come from the bladder, cannot be 
recognized as such. It is covered with a definite layer of 
squamous epithelium, has a well defined horny layer, and 
looks like skin. The underlying tissue is composed of muscle 
and fibrous tissue, all of which is infiltrated with inflammatory 
products. In the deeper layers of the tissue, there are a few 
undoubted islands of carcinoma, probably adenomatous in type. 
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However, this cannot be determined with certainty. The 
tissue looks more like skin than carcinoma of the bladder. 
The gland is also infiltrated with carcinoma. Here the 
growth is more definitely adenomatous. There can be no 
doubt of the malignancy of the specimen.” 

Treatment and Result.—Under procain anesthesia, the 
gland and the bladder tumor were implanted with radium 
emanation spicules of 0.9 mc. each, and in addition the gland 
received external gamma irradiation. Six weeks later the 
bladder tumor had completely disappeared. The inguinal 
gland had been reduced in size about 20 per cent. The patient 
is still under observation. 


Fig. 3.—Type of cells. 


In 1912, Lecene and Hovelacque * compiled ten cases 
of cancer complicating exstrophy. Since then, Dupont ° 
and Lower * have each added one case. This is a small 
number from which to draw conclusions, but they indi- 
cate the infrequency of the condition and throw some 
light on its course and characteristics. 

Of these twelve patients, nine were men. All were 
in the cancer age. Four were in the forties, four in the 
thirties, three were over fifty, and one was past sixty. 
Hemorrhage was the chief and most alarming com- 
plaint, but Lower’s patient first noticed pain due to 
renal distention from ureteral obstruction. Growth in 
all cases was slow, and there was little tendency to 
spread, while in two cases in which necropsy was per- 
formed, there were no visceral metastases. Inguinal 
involvement was not the rule, but in one case it was 
noted and here was unilateral. 

Cylindric cell growth was diagnosed in five cases ; 
three were squamous cell, and one was of a mixed 
variety. Of the twelve patients whose cases were 
recorded, four received surgical aid. In all of these 
the bladder was excised. In three of these the ureters 
were implanted into the rectum, and in the other patient 
into the loin. One of the three died soon of ascending 
renal infection. Of two other patients, however, one 
had good rectal control of the urine six months after 
operation, and the other after two months. One patient 
received roentgen-ray irradiation, with palliation of the 
condition, but was shortly lost to view. 


.: Les cancers developpés sur la 
propos d'un e cancer deve sur une 
vessie exstrophics, J. J. “ural. et “13: 433-444, 1922 
6. Lower, W. ophy of the rmaey Bladder’ with Carcinoma, 
Ann, wi March) 1921 
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The bladder mucosa in these patients is subject to 
constant as well as many forms of unnatural trauma. 
In spite of this, cancer does not seem to occur any more 
often than when the bladder is normally developed. 
Those patients who survive the early infections have 
strong resisting powers against renal complications. 
Two patients who had ureteral obstruction and chron- 
ically infected bladders showed clear urine after 
obstructive symptoms lasting a long time. 

In my case the growth was adenomatous—possibly, 
as has been suggested, this was a fetal remnant orig- 
inating from a deviation of cells from the 
cloaca, which normally would have gone 
over to the hind gut. 

In the cases cited, the treatment was not 
very successful from the surgical standpoint. 
The growths usually are small, and slow in 
development, and do not spread or form 
metastases readily. It is under these con- 
ditions that radium finds one of its most 
useful fields, especially when the area is so 
accessible. When bare radium emanation 
tubes are available, this would seem to be 
the treatment of choice. 


CONCLUSIONS 


1. Cancer associated with exstrophy is a 
rare condition, and, when present, occurs at 
the cancer age. 

. Men are more frequently attacked than 
women. 

3. Hemorrhage is the most frequent and 
earliest complaint. 

4. Growth is slow, visceral metastases are 
rare, and inguinal involvement is not the rule. 

5. The region of the ureter, as a rule, is 
not invaded. 

6. The cylindric cell form is the most common, but 
squamous and mixed types occur. 

7. The accessibility, slow growth, absence of metas- 
tases and circumscribed nature of the tumor make it 
most suitable for the implantation of radium emanation 
seeds. 


LYMPHOSARCOMA OF THE SMALL 
INTESTINE 


THOMAS H. KELLEY, M.D. 
CHICAGO 


The comparative rarity of lymphosarcoma of the 
intestine prompts me to report a case that came under 
my observation some months ago. 


REPORT OF CASE 


The patient, a woman, unmarried, aged 34, was admitted to 
the Illinois Central Hospital, Jan. 24, 1923, with a history of 
pain in the epigastrium and lower left quadrant. The onset 
occurred seven weeks previously with sudden, cramplike pain 
over the entire abdomen. A physician who was called pre- 
scribed a cathartic, which, however, gave no relief. The pain 
gradually decreased in severity and finally localized as a dull 
pain in the left lower quadrant. The patient was nauseated 
at the onset but did not vomit. Bowel movement had no 
influence on the pain. The history was otherwise unimportant. 

On examination a hard, irregular mass was palpable super- 
ficially at the level of the navel on the left side. The mass 
extended downward to the lower quadrant, and there was 
marked tenderness over this region. The form of the mass 
could not be made out because of pain on deep palpation. 

Roentgen-ray examination of the intestinal tract revealed 
shadows suggestive of many constrictions in the lumen. There 
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was a narrowing of the duodenum in the second part; and, a 
few inches below this, an anterior narrowing of the lumen was 
present. There were about six areas in the small intestinal 
tract where the bowel was dilated, followed by narrowing of 
the lumen. The colon also showed narrowing in a number of 
areas, and the haustrations were very irregular and scattered. 

Operation was performed, January 27. Five distinct tumors 
about a foot apart were found in the small intestine. The 


Fig. 1.—Gross specimen, showing tumor band completely encirclin 
intestine, small hemorrhagic ulcers, and line of incision through wa 
of intestine along mesenteric border; The tumor occupies the adenoid 
tissue space under the mucous membrane. 


loop of bowel containing these tumors was resected, and an 
anastomosis was made with the ascending colon. 

The pathologic examination was made by Dr. H. Gideon 
Wells, who reported: “The noticeable feature in this case is 
the extensive eosinophil infiltration of the mucosa. The tumor 
encircles the entire segment of the intestine in which it is 
located. It is not more than 1 cm. in thickness at any point 
and extends along the bowel for a distance of 2 inches. The 
mucosa is slightly hemorrhagic. The diagnosis is lympho- 
sarcoma.” 


The patient made an uneventful recovery and is still living 
at the time this report is made, nine months after operation. 


COMMENT 

Lymphosarcoma of the intestinal tract is a fairly rare 
condition. The literature on the subject is rather 
sparse. It may occur in any portion of the alimentary 
tract, but the points of election seem to be the stomach, 
lower ileum and rectum. The diagnosis is rarely made 
clinically. Ochsner? describes the early symptoms as 
being indefinite abdominal pain, which is persistent and 
unrelieved by rest and starvation, colicky and not par- 
ticularly localized, often associated with anemia and 
cachexia. As in carcinoma, it is often the constitu- 
tional effect of the growth that is first noticed, the local 
signs remaining in the background for a considerable 
time. There are no certain means of distinguishing 
clinically between carcinoma of the intestine and 
lymphosarcoma. One point of differentiation is that 
stenosis of the bowel is rare in the latter condition. 

Many theories are offered as to the etiology. The 
condition probably arises from the lymphoid cells of 


1. Ochsner, A. J.: Surgical Diagnosis and Treat t, Philadelphia, 
Lea & Febiger 3: 48, 1921. g n reatmen iladelphia 
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the mucosa, but there are many types of these cells in 
the small intestine. Bunting and Huston? showed 
experimentally that the lymphocytes in the blood stream 
migrate into the mucous membrane of the gastro- 
intestinal tract, and apparently there and in_ the 
intestinal lumen the function of the lymphocyte is 
normally performed. Jacobson* suggests that the 
lymphoid cells, which are very capricious and unstable, 
may in response to some irritant, possibly infectious, 
acting over a considerable period or in a specific man- 
ner, be influenced to a lawless proliferation. It is often 
difficult to make a distinction between lymphosarcoma 
of the gastro-intestinal tract and some of the infectious 
granulomas found there. There are various opinions 
as to whether syphilis bears an etiologic relationship to 
the development of lymphosarcoma. 

Jopson and White * found that the condition occurred 
about equally in the two sexes. According to Speese,° 
the fourth, third, fifth and second decades is the order 
of frequency of the ages affected with sarcoma of the 
small intestine. According to the reported cases, the 
first decade has furnished the largest number of cases 
and the fourth decade stands next in the order of 
frequency. 

The treatment consists in the removal of the growth, 
the section of the bowel in which it originates, and any 
accessible metastases. When a large portion of the 
intestine is involved, it is a question whether or not 
radical operation is advisable. Because of the bene- 
ficial effect of radium on lymphosarcoma in other 
portions of the body, Fisher ° suggests its use as a post- 
operative agent in all lymphosarcomas of the intestine. 
DeNoyelles* also favors the use of radium as a 
palliative measure, but believes that the difficulty of 


of. 


Fig. 2.—Small, round, lymphoid cells, many of which show mitotic 
figures; X 300. 


making a preoperative diagnosis and of securing a _ 
suitable technic for radium application will long be 
serious obstacles, 


Bunting, C. H., and Huston, J.: J. Exper. Med. 33: 593 (May) 
“3. Jacobson, V. C.: Albany M. Ann, 42: 363 (Dec.) 1921. 
4. Jopson and White: y M. Se., 1901, 
5. Speese, quoted by Fisher (Footnote 6). 
6. Fisher, W. H.: Ann. Surg. 69: 537 (May) 1919. 
7. DeNoyelles, P. L.: Ann. Surg. 76: 229-23: (Aug.) 1922. 
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The postoperative prognosis varies. The patient may 
die of a rapid recurrence of the tumor or live from cne 
tu five years free from symptoms. 

The postoperative mortality is high, death usually 
occurring from peritonitis. Fisher advocates drainage 
as a precaution against peritonitis. 

In 1919, Fisher reported two cases of lymphosar- 
coma, one involving the ileum and the other the ascend- 


Fig. 3.—Same morphology as that shown in Figure 2; X 300. 


ing colon. In the first case the tumor was about the 
size of an egg and encroached on the mesentery, with 
much thickening of the mesenteric fold and induration 
of a large section of the ileum. Three feet of ileum 
with the corresponding mesentery was resected and 
the proximal end of the ileum anastomosed to the 
ascending colon. The patient made a good recovery, 
but died ten months later from acute hemorrhage of 
the bowel associated with severe pain and tenesmus. 

In his second case, the tumor was about the. size of 
a small orange and was located 2 inches below the 
hepatic flexure of the colon. Because of the severity 
of the symptoms a two-step operation was undertaken, 
The ascending colon was excluded and the ileum 
atastomosed to the left transverse colon, The patient 
left the hospital after the fourth week. For three 
months there was decided improvement and then a 
recurrence of the pain. At the second operation it 
was found that the tumor had penetrated the wall of 
the colon and through the transversalis and oblique 
muscles. The colon was firmly adherent to the 
abdominal wall and the under surface of the liver. 
The affected portions were removed en masse, with 
perirenal fat, superficial lymphatics of the kidney, gall- 
bladder and mesenteric glands. The bleeding was 
rther profuse. Both the gallbladder and the kidney 
areas were drained. The patient made a good recovery. 
Several sections of the tumor showed lymphosarcoma 
of the colon. 

In 1915, Gerster * reported a lymphosarcoma of the 
jejunum about 7 or 8 inches from the ligament of 
Treitz, which had caused an intussusception involving 


8. Gerster, A.: Ann. Surg. 62: 368 (Sept.) 1915. 
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5 or 6 inches of the intestine. Intestinal resection was 
performed, with good recovery. 

DeNoyelles cites two cases of lymphosarcoma of the 
small intestine encountered within twelve months in the 
department of pathology of the Albany Hospital. In 
one case the tumor was located in the jejunum about 16 
inches from the ligament of Treitz. It was about 5 
inches long and 3 inches in diameter, and encircled the 
jejunum. Below it the lymph glands were as large 
as English walnuts, and extensively involved. The 
extremities of the tumor were rather sharply defined. 
It was adherent to the omentum and transverse colon. 
The intestine containing the mass was resected and a 
lateral anastomosis done. Radium was placed in the 
region of the mesenteric gland involvement, but the 
patient died three days after operation. 

The second patient, a woman, aged 39, had com- 
plained of pain in the abdomen, belching, nausea and 
vomiting for six months. Roentgen-ray examination 
with a barium meal showed that at the end of six hours 
none of the barium had reached the large bowel. Fol- 
lowing the giving of the barium, the symptoms changed 
suddenly to those of complete intestinal obstruction. 
Operation was performed immediately, and a tumor of 
the ileum was found about 12 inches proximal to the 
ileocecal junction. The loop of ileum was resected 
with its mesentery, and a lateral anastomosis of the two 
ends of the ileum made, The patient made an unevent- 
ful recovery. 

Carlo,® in 1922, reported a case of ileo-ileac invagina- 
tion from diffuse lymphosarcomatosis of the small 
intestine. The invagination was reduced, but the 
patient died on the thirteenth day. Necropsy connrmed 
the diagnosis made at operation. 


CONCLUSIONS 

1. Lymphosarcoma of the intestinal tract is a fairly 
rare condition and is practically never diagnosed 
clinically. 

2. The question of etiology is unsettled, and many 
theories are advanced. 

3. Treatment consists in removal of the growth, the 
section of the bowel in which it originates, and any 
accessible metastases. 

818 East Seventy-Fifth Street. 


9. Carlo, Oliva: Riforma med. 38: 581-586 (June 19) 1922. 


Ethylene for Coloring Citrus Fruits,—The ethylene process 
for coloring mature citrus fruit, a method developed by the 
Bureau of Chemistry, United States Department of Agricul- 
ture, is now being generally used in California, according to 
reports received by the department. The use of ethylene dis- 
places entirely the old process of bleaching by means of coal- 
tar burners with or without special humidifying means. In 
the new method the ethylene is merely forced into the sweat 
room, and if the room is tight only about 1 cubic foot of the 
gas will be needed twice daily for 5,000 cubic feet of air 
space. If the “gassing” is done under canvas the quantity of 
ethylene is doubled. The coloring, depending on the amount 
of green color in the fruit, is accomplished usually in two 
or three days, the maximum being five days and the minimum 
one and a half days. The proper temperature for oranges is 
from 70 to 75 and for lemons from 60 to 65. The “gassing” 
has also been done by forcing the ethylene into cars already 
loaded. Five cubic feet per car per day has been found to do 
the work. The cost of bleaching by this process runs from 
34 cents to 80 cents per car of fruit, depending on the 
length of time and the number of gas applications per day.— 
Pharm. Era, February, 1924. 
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Clinical Notes, Suggestions, and 
New Instruments 


TYPE OF RECTAL SPECULUM FOR USE IN 
EXAMINING AND OPERATING * 


J. F. Montacue, M.D., New York 


A NEW 


A rectal speculum combining both a direct and a lateral 
view without removal and reinsertion of the speculum is of 
advantage both in examining the rectum and in operative 
work. The instrument I use is essentially a short, split, cir- 
cular tube provided with an obturator and also with a hinge 
joint on its inferior surface; the handles controlling the sides 
are kept apart by a spring between them or in any intermediate 
position between “open” and “closed” by means of the auto- 
matic rachet-way between the handles. A long lip on the 
edge of the rachet-bar effectually prevents pinching of the 
mucosa on withdrawing the instrument, as complete closure 
cannot be made except by deliberate attempt. 

To use this instrument as an ordinary proctoscope or 
anoscope, it is merely inserted and the obturator removed. 
This affords a direct view of the rectal cavity and anal 
canal. Should a lateral view be desired, a simple slight 
pressure on the handles opens the speculum to any desired 
degree; a rachet keeps it open automatically. For instance, 
should wide exposure of the wall of the rectum be needed, a 
little more pressure will produce the result without removing 
and replacing the instrument. When dilatation is wanted, it 
may be obtained by merely completely approximating the 
handles. One distinct advantage my speculum has over other 
specula, except the Brinkerhoff, is that when one is exposing 
one side of the rectum the other does not prolapse through 
and so interfere with examination or operative procedure. 
This does occur in other types except the Brinkerhoff. The 


Fig. 1.—Obturator removed; direct view of rectal cavity and anal 
canal afforded; “pinching” of the mucosa on withdrawal of the instru- 
ment not possible, owing te safety lip on rachet-way; complete closure 
must be done by deliberate release of the rachet. 


latter has, however, two distinct disadvantages not present in 
my speculum. These are, namely, its conical shape, which 
makes retention in situ difficult, and, secondly, the fact that 
should one desire a little larger exposure he must, when using 
the Brinkerhoff, withdraw it and reinsert another larger one, 
whereas, when using the one described here, no removal and 
reintroduction are required—just a little more pressure on 
the handles. Naturally, the increased simplicity of the exami- 
nation renders it less of a matter of torture to the patient. 


ACNE—HOGE 


*From the Rectal Clinic, University and Bellevue Medical College. 


Jour. A. M. A. 
Marcu 8, 1924 


Briefly stated, the advantages of the instrument I have 
devised are: 

1. An unequaled completeness of examination is allowed by 
the fact that both direct and lateral views are afforded. 

2. The instrument is large enough to permit complete exami- 
nation with a minimum of discomfort to the patient. Very 


few complain of that overstretching which accompanies the 
use of the ordinary anoscope or proctoscope. 

3. The instrument is the utmost in convenience to the phy- 
sician, as its introduction is easy and its adjustment for direct 
or lateral view is easily accomplished without removal and 
reinsertion. 


Fig. 2.—At left, speculum slightly opened to give lateral view, com- 
pared with Brinkerhoff speculum; at right, more extensive lateral view 
compared with that given in a piano-hinge speculum. 


4. The shape of obturator and the reasonable diameter of 
the barrel of the instrument aid facility in introduction. 

5. “Pinching” of the mucosa cannot occur, owing to the 
safety device previously mentioned. 

6. “Tearing” of the anal margin does not occur with the use 
of this instrument, for the reason that its diameter does not 
necessitate undue tension on the anal mucosa. 

7. Adjustment is automatic, thus dispensing with cumber- 
some removable slides and check screws. 

540 Park Avenue. 


ACNE DUE TO MILK ALLERGY 
Apert H. Hoce, M.D., Biuerietp, W. Va. 


QO. S., a boy, aged 15, whom I saw, May 28, 1923, had acne 
of the face, back and neck. He had had measles, diphtheria, 
grip and tonsillitis. The tonsils and adenoids were removed 
in December, 1920. Several uncles and aunts on both the 
paternal and the maternal side had had asthma and hay-fever; 
but the parents had been entirely free from any manifestation 
of allergy. The boy nursed the breast until 4 months of age, 
and did well until the mother was forced to put him on cow’s 
milk, owing to not having sufficient milk for him. In a short 
time both sides of his face became irritated and covered with 
many small pimples, some containing pus. The mother was 
positive that this condition remained for more than a year, 
but did not know the exact age at which it cleared up. 
Frequently, during childhood, a few pimples returned. When 
diphtheria antitoxin was administered at the age of 7, he had 
a very severe urticarial rash, lasting several days. Except for 
a few diseases of childhood, he had always been healthy until 
the summer of 1920. While camping during vacation a great 
many pimples appeared on his face, similar to those seen on 
the average boy of his age. Pus formed in each one. He 
could not recall any difference in the diet at camp from that 
served at home, except that he was forced to drink consider- 
able sweet milk, a food he had always disliked. He stated 
that before this he frequently drank buttermilk. After return- 
ing home, the small pimples increased to large pustules. These 
were treated by the family physician, and he was put on medi- 
cine and stock vaccines and was advised to live on a simple 
diet, avoiding meats. After several months of treatment the 
boy was referred to a competent dermatologist, who used 
various local applications and, in addition, therapeutic lights. 


W | 
i | 
| | 
\ 
| 


Votume 82 
NumBer 10 


This treatment lasted eighteen months, with no improvement. 
He then returned to his family physician, who had an 
autogenous vaccine made, which gave no results. The boy 
was given further blood tonics, with no improvement. 

During an attack of measles in April, 1923, his face partially 
cleared up. At that time he ate no food except toast. The 
entire three years he was under treatment, he was forced to 
drink a large amount of milk each day. 

When I saw the patient his face was filled with many large 
and small pustules, discharging bloody pus. One on his fore- 
head, about 2 inches in length, had been discharging for more 
than two years. The chin, the sides of the face and the nose 
were most affected. Smaller ones were seen on the neck and 
back. No focci of infection could be found, 

He had been on a rigid and careful treatment for about 
three years. After obtaining a careful history, I decided to 
determine whether this was a food allergy. A careful search 
of the literature did not reveal any work done along this line. 
I tested him on all the proteins of the foods he had been 
eating. He reacted strongly positive to milk and cheese and 
slightly positive to buckwheat, turkey and peanuts. He was 
placed on a milk-free diet, not even eating bread that had 
milk in it. During this time no local or constitutional treat- 
ment was used, except to open any pustules that formed. 

After six weeks he showed a decided improvement, except 
on his forehead and a place at the angle of each jaw, which 
continued to discharge. These were opened under local anes- 
thesia and a moderate amount of granulating tissues removed 
from each. They healed promptly, and at the end of two 
weeks no new pimples were forming. In the next eight weeks, 
three small pimples were opened. His skin was now looking 
healthy except for numerous scars, which were showing 
decidedly less color. The boy presented the oily skin so com- 
mon in these cases. He was otherwise perfectly healthy. The 
Wassermann reaction was negative; the urine was normai. 
There was one thing in the history that is so often seen in 
food allergy; that is, a strong dislike for the food responsible 
for the reaction. He disliked milk very much, but had been 
required to drink a large amount each day during the three 
years. This, when considered with the fact that the acne first 


started while he was on a camping trip, at which time each 
boy was required to drink a great deal of milk, first suggested 
to me the idea of this being an allergic reaction. 


Appearance of patient, May 28, before treatment, and September 15. 


Frequent attempts to get the boy to drink milk again to try, 
if possible, to reproduce the condition were dt first unsuccess- 
ful, because he steadfastly refused to take it in any form, 
because he was afraid his face would not get well a second 
time. Oct. 10, however, he did eat a dish of ice cream and 
ate rather heartily of milk chocolate. The following day a 
few small pimples (rather tender) appeared on his face. Oct. 
12, they had increased markedly in size, and four had to be 
incised and drained, the following few days, each containing 
a moderate amount of pus. Following this his face rapidly 
returned to normal, and has remained so for three weeks. 
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No attempt has been made to desensitize the patient, becadse 
he prefers to live on a milk-free diet. 

A great deal has been written on this subject, from the 
standpoint of food idiosyncrasy, in which various forms of 
starchy foods are mentioned. The assumption has often been 
made that the small amount of protein in the starchy food 
may cause the trouble. The acne bacillus has been described 
as the cause of acne vulgaris. Just what part it plays is not 
definitely known. The evidence today points toward acne 
being a germ disease only secondary to same chemical irritant. 


AN IMPROVED BALL PESSARY 

Artuur C. Jacosson, M.D., Brooxtyn 
In procidentia associated with an unusual degree of vaginal 
relaxation and perineal damage, this pessary will remain in 
place much more surely than the ordinary ball device. Direct 


Improved ball pessary. 


advantage is deliberately taken of the vaginal relaxation, the 
collapsed walls serving to retain the pessary. I first used the 
outer device, without the ball, but in cases characterized by 
an undue transmission of intra-abdominal pressure it was 
found that the relaxed vaginal walls would become impacted 
between the hard rubber coils. The inclusion of the ball was 
a later thought, obviating the impaction while at the same 
time taking sufficient advantage of the relaxed wails. 

This pessary weighs about 1% ounces, The symmetrically 
disposed convolutions constituting the outer section are made 
from a hard rubber ring which, when heated, is bent into the 
shape of a three-leaf clover, each leaf or lobe being then 
curled over a small ball pessary. 

Its use serves to palliate procidentia, pending operation, 
much better than the ball pessary of ordinary type. 

115 Johnson Street. 


VENTRAL FIXATION DURING CHILD-BEARING PERIOD: 
RESULT IN ONE CASE 


Norman M. Guiov, M.D., Ottawa, Ont. 


Every surgeon of experience is on his guard against doing 
a ventral fixation before the menopause. In cases just on 
the borderline, however, it is difficult to know for certain 
just when this period has been reached, The following case 
is still another plea for caution in this regard. 


REPORT OF CASE 

Mrs. M., aged 42, had a ventral fixation performed for 
retroversion two years before this pregnancy. When seen by 
me with Dr. C. T. Bowles, she was nine months pregnant and 
felt that there was “something wrong.” Vaginal examination 
showed the cervix high and retroposed with nothing pre- 
senting at the pelvic inlet. The fetus could be readily made 
out in a pouch hanging in front of the symphysis. 

Rather than risk a catastrophe by attempting delivety from 
below, laparotomy was performed. The incision was made 
below the umbilicus, directly over the most prominent part of 
the protruding fundus, and the tightly stretched band holding 
the fundus down to the lower abdominal wall .was divided 
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between ligatures. 
without difficulty. 

After the peritoneal closure, the skin was undermined for 
some distance on each side, and the fascia approximated by 
sutures inserted about 1 inch lateral to the free edge. This 
infolding suture began on the fascia well below the incision, 


Cesarean section was then performed 


The child’s head may be distinctly distinguished, owing to the extreme 
thinning of the abdominal wall. 


and was carried up beyond its upper end. A second layer of 
sutures similarly placed infolded the first layer and took up 
considerable of the slack in the thinned out abdominal wall. 


A NEW INSTRUMENT IN SPLANCHNIC ANESTHESIA 


Burke, M.D., BuFFraLo 


In performing splanchnic anesthesia of Braun according 
to the Finsterer method, I found in one case some difficulty 
after locating the point for injection; the needle engaged the 
rubber covering of the finger and had to be withdrawn, the 
glove removed, and an attempt made again to locate the spot 
with the bare finger. In order to avoid this break in surgical 
technic, that is, to apply the splanchnic anesthesia without 
removal of the rubber glove, I had an instrument made which 
facilitates the introduction of the needle for the diffusion of 
the anaesthetic solution into the retroperitoneal space in which 
the splanchnics lie. The in- 
strument consists of a grooved 
director, on one end of which 
is fastened a three-quarter pli- 
able metal ring. This ring 
with director is placed over the 
tip of the finger used to locate 
the point at which the needle 
is to be introduced into the 
retroperitoneal space. This 
ring with grooved director as 
a guide is placed on the finger 
before the hand is introduced 
into the abdomen, and the spot 
is located. The operator sim- 
ply has to push the needle 
along the groove directly into 
the area that he wishes to in- 
filtrate. I have used this direc- 
tor a number of times, and it 
has never failed me. 

During Prof. Hans Finsterer’s recent visit to Buffalo he 
used this director, endorsed it, and stated that it certainly 
facilitates the introduction of the needle and does away with 
the break in technic of introducing the bare hand into the 
abdomen. 


Method of using seetle over 
new grooved director 


ANAL SPECULUM—BEACH Jou 


A. M. A. 
Marcu 8, 1924 
I offer this little instrument to the profession for what it is 
worth, and I am sure that those who employ splanchnic anes- 


thesia will find this instrument a great aid. 
1092 Main Street. 


A NEW ANAL SPECULUM 
Witiram M. Beacu, M.D., PirrspurGcH 


The proctologist has been hampered heretofore by the lack 
of a suitable instrument to expose the anal canal painlessly 
for deliberate inspection. Many instruments have been devised 
for the purpose, but all give an imperfect view of the struc- 
tures, besides producing much discomfort to the conscious 
patient. The ordinary bivalve speculum may be all that is 
desired in the anesthetized patient, but even in that event, the 
instrument must be held by the operator or his assistant dur- 
ing the inspection and treatment. 

The new instrument has the triple virtues that (a) introduc- 
tion is painless; (b) sufficient spread of the exposed anal wall 
is allowed for careful inspection of crypts, submucous tracts, 


Anal speculum: above, closed and ready for introduction; 
opened to expose given segment of anal canal. 


below, 
etc., and (c) it is self-retaining. An electric lamp may be 
attached near the distal end, but good daylight or projected 
artificial light will give sufficient illumination. 

In form and size, the reposed instrument is fashioned after 
a No. 2 anal dilator, with a bulbar terminal giving it the self- 
retaining property. The proximal end is flanged, beyond 
which is the hinge connecting the two arcs or blades com- 
posing the speculum. The hinge is operated“by two double 
curved arms that act as levers, at whose distal ends it is sur- 
mounted by a rachet controlled by a spring and notched clamp 
so as to lock in any degree of distention. When the last notch 
is reached, the blades distally from the handle open exposing 
almost an inch of space, while proximally the blades rotate 
on their own edges; all edges are beveled so as to avoid pinch- 
ing the tissues. 

After a given portion has been examined, the speculum may 
be turned to another arc without difficulty, but it is better to 
reinsert for the part to be examined. In removing, the blades 
should be released to the first or second notch in order that 
the tissues may not be included if entirely closed. 
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ADVANTAGES 
1. This speculum will expose diseased anal structures better 
than any other on the market. 
2. It will provide the clinician better facilities in using the 
probe for sinuses. 
3. It is. self-retaining, permitting the examiner deliberation 
in his search for lesions. 


4,1 h ‘et to hear a single patient complain of serious © 


discomfort during a sitting. 
5. It is all metal and can be sterilized. 
902 Bessemer Building. 


CHRONIC FIBRINOUS BRONCHITIS AS A SYMPTOM OF | 


MEDIASTINAL COMPRESSION 


Peter B. Mvutiican, M.D., ann Rosert D. Spencer, M.D., 
Roentgenologist and Pathologist, Respectively, Ashland State Hospital 
ASHLAND, Pa, 


History.—J. W., a Polish boy, aged 7 years, was admitted 


to the Ashland State Hospital, Oct. 20, 1922, for relief of 
dyspnea, which was especially pronounced at night. He had 
been troubled for the previcus six weeks with what he termed 
“heavy breathing.” His present illness started in December, 
1921, when he had a severe attack of pneumonia; he remained 
sickly until April, 1922. The following June he contracted 
diphtheria and measles, which were complicated by a croup- 
like cough which persisted up to the time of his admission to 
the hospital. About the middle of August, 1922, his breathing 
became quite dyspneic, such asthmatic attacks occurring most 
frequently at night, when he would become very cyanotic, and 
almost choke to death. His mother observed that, during his 
struggles for air, he found relief when he coughed up some 
material that her family physician called curdled milk. 

- The material expectorated consisted of tracheobronchial 
casts. Grossly, they resembled curdled milk; frequently they 
were blood stained, but when placed in water their true nature 
was readily detected. Some of the largest casts weighed 4 gm. 


Fig. 1.—Fibrinous cast from trachea and bronchi (photographed in 
watcr), 

Microscopic examination of the cast showed that its structure 
was composed of layers of fibrin, with leukocytes filling the 
intervening spaces. The mother stated that some days her 
son would expectorate as may as six casts. 

The casts expectorated from Oct. 25, 1922, to Feb. 10, 1923, 
when he was discharged as a hospital case, and transferred to 
the outpatient department, numbered: October 25, three; 26, 
one; 27, two; 30, three; 31, two; November 6, one; 8, two; 
9, one; 12, one; 14, two; 17, one; 18, two; 20, one; 24, one; 
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- December 13, one; 14, one; 15, one; 16, one; 18, two; 20, one; 


February 8, one. 

The casts varied in size; as a rule, the greater the number 
expectorated, the smaller the casts. 

Examination.—The patient had a watery nasal discharge. 
The tonsils were large, many roots of teeth remained in the 
lower jaw, the tongue was slightly coated, and the cervical 
lymphatics were palpable. The chest expansion ‘was moder- 
The breath sounds were harsh and 


hn 2.—Fibrinous casts from trachea and bronchi (not photographed in 
water), 


musical, with numerous moist rales over the entire lung area. 
These findings, plus a wheezing, were quite pronounced a 
short time prior to the expectoration of a cast. The heart 
sounds were regular; no murmurs could be detected at any of 
the valvular areas. The apex was in the fifth interspace in 
the midclavicular line. The abdomen and extremities pre- 
sented 110 abnormalities. 

The important finding in the sputum was the treelike cast; 
sometimes smaller portions of the cast could be demonstrated 
in the watery sputum. Epithelial cells were abundant, and a 
smear stained by Wright's blood stain showed many pus ceils 
but no eosinophils. Gram’s stain showed many gram-positive 
cocci, a few appearing in chains, many in pairs. When a cul- 
ture of the cast was made on blood agar, there resulted almost 
a pure culture of hemolytic streptococci. No tubercle bacilli 
could be found in repeated smears stained by the Ziehl- 
Neelson method. : 

The Pirquet test was negative. 

The Wassermann reaction of the patient’s mother was 
negative. 

October 21, the white blood count was 10,800; differential 
count: polymorphonuclear leukocytes, 74 per cent.; large 
lymphocytes, 9 per cent.; small lymphocytes, 17 per cent. 

October 23, the red blood count was 4,150,000; hemoglobin, 
78 per cent.; white blood count, 13,600; differential count: 
polymorphonuclear leukocytes, 77 per cent.; small lymphocytes, 
20 per cent.; large lymphocytes, 2 per cent.; transitionals, 
1 per cent. 

No intestinal parasites could be detected in the feces. 
patient had a normal temperature. 

A screen and film examination of the chest, October 20, 
showed a well marked exaggeration in the size of both hilum 
shadows, with a number of small, calcified glands in the left 
hilum. There was some accentuation of the peribronchial 
markings extending outward from both hilum shadows, but 
this was confined chiefly to the mesial lung zone on each side; 
the peripheral pulmonary fields including the apexes were clear. 

The superior mediastinum was filled with a dense shadow, 
which blended with the shadow of the heart and the great 
vessels below, and extended into the neck above. The shadow 
extended about 3 cm. to the right and 2 cm. to left of the 
sternal shadow, and was somewhat wider above than below. 
The lateral borders of the shadow were sharply defined and 
straight in outline. There seemed to be some. compression 
of the trachea and the main bronchi in an anteroposterior 
direction. 

An interpretation of the cause of the mediastinal shadow 
seemed to rest between enlargement of the paratracheal and 
peribronchial lymph nodes, and an enlarged thymus. Mediasti- 
nal tumor, Hodgkin’s disease and leukemia were considered 
but discarded, because of the rarity of these conditions in 
children and because there was nothing found clinically to 
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confirm their presence. The Pirquet sign was negative, dns 
was no evidence of a primary tuberculous focus in the lungs, 
and no tubercle bacilli could be found on repeated examina- 
tions of the sputum and bronchial secretions. These facts 
seemed to indicate a nontuberculous origin in case the enlarge- 
ment was due to tracheobronchial adenopathy. The medical 
history furnished sufficient etiologic factors for producing an 
enlargement of these glands. On the other hand, the shadow, 
with its greatest width above, and the lack of convexity of 
the borders, seemed to favor an enlarged thymus, and the his- 
tory showed frequent attacks of symptoms which resembled 
thymic asthma. 

This enlargement was considered as a cause of the chronic 
fibrinous bronchitis from pressure on the effluent pulmonary 
vessels and lymphatics. With a view of relieving this pressure, 
by reducing the size of the enlargement, the affected area was 
irradiated, December 17, and again, January 23, an 8 inch 
spark gap, measured between points being used, 5 milliamperes 
at 10 inch target skin distance, with a 3 mm. aluminum filter. 
Films of the chest at the second treatment showed a reduction 
of almost 2 cm. in the transverse diameter of the mediastinal 
enlargement. Coincident with this reduction there was almost 
an entire cessation in expectoration of the casts, and for 
almost two months following the second irradiation there were 
no casts expectorated. Unfortunately, the patient was not 
able to return to the hospital for treatment and observation, 
so that we are unable to give any data subsequent to that time. 


COM MENT 

It is our opinion that the mechanism of cast formation in 
this particular case has a twofold cause: (1) infection; (2) 
the pressure of enlarged mediastinal glands and thymus on the 
pulmonary venous circulation, In support of the first cause, 
the history of the case shows clearly the child did not expec- 
torate casts prior to an infection of the air passages. The 
organism that appeared the most likely cause was the hemo- 
lytic streptococcus, as it appeared almost in pure culture. The 
fact that many cases of pneumonia have the streptococcus as 
the etiologic agent would make one hesitate in describing the 
cast formation as due in its entirety to this infection. If such 
were the case, why do we not see cases of fibrinous bronchitis 
more often as a complication of streptococci pneumonias ? 

In support of pressure, we have the roentgen-ray and 
fluoroscopic findings, showing an enlargement in the mediasti- 
num, which decreased in size after two therapeutic exposures, 
with a corresponding improvement in the clinical symptoms. 

It appears that infection played the exciting part, and that 
the mediastinal glands became involved secondarily to the 
infection in the air passages; that these glands slowly enlarged, 
and by contiguity the thymus became involved, and as it 
enlarged embarrassed the pulmonary venous circulation, with 
leakage of serum into the tracheobronchial tree, with cast 
formation resulting. 


A SIMPLE AND ACCURATE METHOD OF EXAMINING THE 
SECRETIONS OBTAINED BY MASSAGE FROM THE 
PROSTATE, SEMINAL VESICLES AND 
AMPULLAE OF THE VASA 


Montacue L. M.D., Arranta, Ga 


In many cases in which the seminal vesicles and prostate 
are examined for inflammation and infection, rectal palpation 
is of only minor importance. The microscopic examination 
of the secretion from these organs is the really essential thing. 
A palpable change may be observed in the seminal vesicles or 
prostate, the result of former inflammations—a scar, which, 
though quite evident to the finger, is of little importance. 
On the other hand, the seminal vesicles, vasa and prostate 
may be the seat of important inflammations and not show a 
palpable change. 

Some method, therefore, of making an accurate examination 
of the secretions from these organs is needed by every general 
medical man and urologist, and we should come to some agree- 
ment concerning the simplest and best method, The one [ 
have used for several years is not only simple but satisfactory. 
It consists in: 

1. Having the patient void urine in three glasses. 


UROGENITAL SECRETIONS—BOYD 
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2. Noting carefully the presence and quantity of any path- 
ologic elements in the third glass of urine. 

3. Having the patient assume a knee-elbow position on a flat 
table where the desired position will be maintained, as nearly 
as possible, throughout the examination. 

4. Carefully emptying the seminal vesicles, the ampullae of 
the vasa, and the prostate by rectal massage. 

5. Catching at the meatus any material expressed through 
the urethra, avoiding subpreputial contamination. 

6. Having the patient void that part of the secretions which 
have passed back into the bladder, If voiding is too difficult, 
withdrawing it with a catheter. 

7. Adding a small quantity of glacial acetic acid to the urine 
and the secretions to dissolve the mucus present. 

8. Centrifugalizing the urine and secretions. 

9. Staining a smear made from the bottom of the centrifuge 
tube with Léffler’s methylene blue and examining it with the 
microscope. 

In this way not only a part, but the whole of the expressed 
secretions are examined. Should more exact localization of 
the origin of pathologic products be desired, it is possible to 
empty one vesicle and vas at one time, the other at another 
time, and the prostate at still another.. 

A more detailed explanation is perhaps necessary: The 
third glass of urine is very carefully centrifugalized and 
studied both by fresh and by stained specimens so that, if any 
pathologic elements are found, they will not be thought to have 
come from the prostate or seminal vesicles when the secre- 
tions of these organs are examined. Often urine that looks 
satisfactorily clear can be shown to contain organisms by 
careful centrifugalization. 

The position of the patient is to me very important since, to 
many patients, emptying the seminal vesicles and vasa by 
rectum is very painful and tiresome. The examination is most 
comfortably borne when they are on their knees and elbows, 
and I am therefore able to make my examinations far more 
carefully and thoroughly with the patient on a flat table in 
that position. 

It is not always possible, of course, to reach the distal! parts 
of the seminal vesicles and ampullae of the vasa, but in the 
great majority of instances it is possible to empty them satis- 
factorily enough for an examination. It is unfortunately 
believed by many urologists of note that the normal seminal 


vesicles and vasa cannot be palpated by rectum. This is not 


true; for whenever they contain a moderate amount of secre- 
tion, they are usually easily outlined. It is not necessary for 
me to go into the details of making the examination, but it 
may be well to call attention to the fact that the position of 
the vesicles is very variable—in some cases they have seemed 
to me to be almost at right angles to the midline. Further- 
more, any rough treatment of either the vesicles or vasa may 
lead to unpleasant-local reactions. 

If the prostate alone is massaged, it is very likely that the 
secretion will come out of the urethra. If the massage is 
begun over the vesicles it is usual in my cases for all of the 
secretion expressed, even that of the prostrate, to go into the 
bladder.. The simplest method of obtaining the secretion then 
is to catch that which comes from the meatus, examine it 
separately, and obtain the remainder by having the patient 
void; or, if that is not easy, to pass a small gum-linen coudé 
catheter. 

The macroscopic appearance of the secretions can be noted, 
and if living spermatozoa and red blood cells are sought, they 
can be demonstrated by a hurried centrifugalization and 
examination. 

The addition of the acetic acid to the secretion in no way 
interferes with the examination. On the other hand, it dis- 
solves the mucus and so liberates the cells, spermatozoa and 
organisms that they can be thrown down to the bottom of the 
tube, where it is easy to find them once they have been placed 
on a slide, fixed and stained. 

For future reference, a record of the quantity and contents 
of the secretion obtained can be made by: 

1, Noting the total quantity of secretion and urine, whether 
voided or withdrawn by catheter. 

2. Making a macroscopic description of the urine and 
secretion. 
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3. Noting the height of the column of sediment obtained by 
centrifugalizing one or more tubes’ full of urine and secretion 
after the addition of acetic acid, e. g.: “Sediment, 0.05 cm. ;” 
or “Sediment, 1 cm.’ 

Macroscopic examination of this sediment will show its 
contents, and we can estimate the amount of pus, spermatozoa, 
etc., present. 

In seeking to determine whether or not these secretions con- 
tain gonococci, I am convinced that+a careful microscopic 
examination is of more value than culture, unless the examiner 
has at his disposal laboratory facilities of an unusual kind. 

For some years before and including 1922, I carried out 
some experiments with Dr. A. G. Kelley of Atlanta,’ the 
technic of which was somewhat as follows: 

1. The glans penis is cleaned with soap and water. 

2. The patient with a full bladder partially empties it by 
voiding. 

3. The anterior urethra is irrigated with sterile potassium 
permanganate solution (about 1: 3,000). 

4. A gum-linen catheter is passed to the bulbous urethra, 
and about a pint of the same solution is allowed to flow out 
of the urethra by passing back along the catheter. 

5. The catheter is introduced into the bladder, and, after 
a good part of the remaining urine has flowed out through it, 
a small amount is taken for culture. 

6. The catheter is withdrawn and the seminal vesicles, vasa 
and prostate are emptied by rectum, a finger being pressed on 
the perineum to retain the prostatic secretion. 

7. The patient lies down again, and another sterile catheter 
is inserted into the bladder, the same precautions used in 
Paragraphs 3 and 4 being observed. 

8. Only a small quantity of urine is obtained now unless 
some was left in the bladder. That should be done so that 
some urine can be used to wash the potassium permanganate 
out of the catheter. If the catheter is immediately pushed 
well into the bladder, the first part of the urine will not con- 
tain much of the secretion, and the last part can be best used 
for cultures. Part of the secretion is employed for culture 
and part for microscopic examination. 

The results showed that in practically all instances sterile 
urine was obtained when we expected to find it sterile; and, 
when organisms were grown, they appeared in the urine con- 
taining the secretion. I believe that we had only one or two 
contaminations. 

When gonococci were demonstrated with cultures by cen- 
trifugalizing the sediment and smearing it in and on the 
medium, they could always be found by a careful microscopic 
study, and in two instances in which cultures were negative 
I was able to find the gonococci with the microscope. 

The failure of organisms to grow in the cultures made was 
not due to the antiseptic action of urine or the antiseptics 
employed, for in some instances Dr. Kelley checked his results 
by inoculating part of the material used with known organisms 
(staphylococci, colon bacilli and gonococci) and obtaining 
growths. The culture medium used for growing the gonococci 
was specially prepared hydrocele and ascitic agar with reduced 
oxygen tension, as outlined by Swartz.’ 

The most practical and accurate method of examining the 
secretion from the seminal vesicles, ampullae of the vasa and 
the prostate consists in carefully emptying these organs by 
rectal massage, and collecting not only the secretion which 
appears at the meatus but also that which goes back in the 
bladder, by having the patient void or, when necessary, by 
catheterizing the bladder. Acetic acid is added to dissolve the 
mucus, and a microscopic examination is made of the centrifu- 
galized sediment. 

In my hands it has been possible to demonstrate gonocccci 
in the secretions studied by this method in a few instances in 
which cultures failed. 


820 Hurt Building. 


The tubes for smaller centrifuges are all much alike. I use a non- 
BB tube that has balanced on a scale against a standard 
ene tube; the height of the po sens of fluid (I employ water) is 


marked on the tube with a file, and the tube is always filled to that 
point for centrifugalization. 
2. The cases referred to here, however, are only the twenty-four 
which we studied during 1921-1922. 
3. Swartz, E. O.: 


The balance is satisfactory enough. 


J. Urol. 42325 (Aug.) 1920. 
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New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MepIcAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE CouNcIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Pucker, SECRETARY. 


APOTHESINE.—Gamma-diethyl-amino-propyl cinnamate- 
hydrochloride. (C.H;).N. CH:2.CH:2.CH:.COO.CH :CH.C.Hs.HCl. 
The hydrochloride of a condensation product prepared by the 
cinnamoyl chloride on gamma-diethylamino-propyl 
alcoho 


Action and Uses —Apothesine is a local anesthetic of the 
procaine rather than the cocaine type, that is, it belongs to 
that type while effective for injection anesthesia (especially 
when combined with epinephrin) is relatively inefficient when 
applied to mucous membranes. It is rather slower in action 
than procaine. Its absolute toxicity is less than that of 
cocaine (as 20 to 15) but about twice that of procaine (as 20 
is to 40). It is efficient and generally safe for injection. 
When injected, it requires somewhat stronger solutions than 
are necessary with procaine, or especially with cocaine, but 
with adequate concentrations the anesthesia is just as com- 
plete. It is employed for infiltration injection, nerve blocking, 
intraspinal injection, pressure anesthesia, oral administration 
as a palliative measure for its local anesthetic effect, for post 
operative and persistent vomiting and pain of gastric ulcer. 
Apothesine solutions are not injured by boiling. 


Dosage.—As a local anesthetic 0.5 to 2 per cent. solution 
generally with epinephrine in sterile water or spvemagte 
solution of sodium chloride. For spinal anesthesia 2 Cc. 

4 per cent. solution. For oral administration 0.03 Gm. 
repeated at half hour intervals. 


Manufactured by Parke, Davis & Detroit. U. S. paten 
1,193,649; 1,193,650 and 651. (Aug. 8, 1916; 


ap sthesine Solution: Each 100 Cc. contains 1.5 grams of apothesine 
an 5 Gm. of chilcretone (the latter is used as . oe ve). 

yer accel Hypodermic Tablets 0.08 Gm. (1% G 

A pothesine ane Adrenalin Hypodermic Tablets: 
apothesine 0.04 Gm. (45 grain) and adrenalin 0.00004 

Apothesine and Adrenalin Hypodermic Tablets (R 
contains 0.3 Gm. (5 
(1400 grain 

and Adrenalin Hypodermic Tablets Cylindrical (ber 

sure anesthesia): Each tablet contains apothesine 0.01 Gm. (% grain) 
and adrenalin 0.000025 Gm. grain). 

Apothesine Ointment: Contains apothesine 10 cent., adrenalin 
1: 60,000 and menthol 0.5 per cent. Supplied in 10 Me. collapsible tubes 
with ‘elongated nozzle. 

othesine occurs in white masses which are composed of small 
white cr odorless; bitter, producing a sense 
of num ongue; permanent in the air. It is soluble in 
water, alcohol, — soluble in nel or ether. ts aqueous solu- 
tion is neutral to litmus paper. he solution is stable. Aqueous solu- 
tions of apothesine produce precipitates with the alkaline Crdreaiiies 
and their carbonates (the precipitate formed with sodium bicarbonate 
is soluble in an excess of the reagent) and with the-usual alkaloidal 
reagents. The free base of apothesine occurs as an oil; when heated 
with strong sodium hydroxide, it is decomposed to diethylamino-propy! 
alcohol and cinnamic aci 

Apothesine melts at 136 C. 

An aqueous solution of apothesine gives, with silver nitrate solu- 
ticn, a white precipitate which is insoluble in nitric acid. 

Dissolve about 0.1 Gm. of apothesine in 5 Ce. a water, add 2 
drops of diluted hydrochloric acid and 2 drops of sodium nitrite solu- 
tion (10 per cent.) and mix with a solution of 0. m. of beta- 
naphthol in 10 Cc. of sodium hydroxide solution (10 per cent.). A 
white ne gp is formed (distinction from benzocaine, which gives 
a cher r in a solution containing undissolved benzocaine 
and rocaine which a scarlet precipitate). 

a few drops of gold chloride solution to an aqueous solution of 

Apothesine (1: 100). A lemon-yellow_ precipitate is produced (distine- 

tion from benzocaine and procaine which torm brown precipitates). 

Dissolve about 0.1 Gm. of apothesine in 5 Cc. of water, add 3 
drops of diluted sulphuric acid and 5 drops of potassium permanganate 
solution. The violet color of the latter disappears immediately (distinc- 
tion from cocaine which Baw » a violet precipitate 

Dissolve 0.1 thesine in Ce. of sulphuric acid. The 

Disso ‘7 of apothesine in 10 Cc. of water and saturate 
the yee dl with hydrogen sulphid. 
produced (salts of heavy metals). 

Incinerate about 0. . Of apothesine, accurately weighed. Not 
more than 0.1 per cent. of residue remains. 


Each tablet contains 
(Y6oo grain). 

Each tablet 
grains) and adrenalin 0.0003 Gm. 


No coloration or precipitation is 


Rural Health—Malaria and hookworm disease are almost 
fever and dysentery in the country than in cities. Tubercu- 
losis also is surprisingly prevalent in rural districts—W. S. 
Draper: Pub. Health Rep. 38:2716 (Nov. 16) 1923, 


— 


794 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North DEARBORN STREET - - 


Cuicaco, IL. 


Cable Address - - - + “Medic, Chicago” 


Subscription price - - - - Five dollars per annum in advance 


Please send in promptiy notice of change of address, giving 
both old and new; aiways state whether the change is temporary 
or permanent. Such notice shouid mention all journals received 
from this office. Important information regarding contributions 
will be found on second advertising page following reading matter. 


SATURDAY, MARCH 8, 1924 


CONSTITUTION AND FITNESS 

The equipment of man to combat adverse influences 
that may confront him from time to time is evidently 
made up of various fattors, some of which are 
inborn, whereas others are the product of environ- 
mental influences. To what extent these factors enter 
into what is popularly termed human constitution or, 
by medical writers, diathesis, remains for the most 
part the subject of rather personal speculation. “‘Con- 
stitution” has been defined lately as that aggregate of 
hereditarial characters, influenced more or less by 
environment, which determines the individual’s reac- 
tion, successful or unsuccessful, to the stress of envi- 
ronment. The author of this definition has added, by 
way of explanation, that the “characters” referred to 
are infinite in number and variety, so that for simplifica- 
tion some sort of grouping is necessary; hence he 
selected for this purpose four “panels of personality,” 
involving morphology, physiology, psychology and 
immunity. To what extent the technic of physical 
anthropology may throw light on diathesis or tendency 
to certain diseases was indicated in a rather novel way 
in a recent issue of THE JourNav.' It is com- 
mendable boldness to attempt to interpret the “clinical 
hunch” or unconscious skill of the older clinicians in 
terms of anthropometric data; yet the recently secured 
statistics already indicate that the incidence of gall- 
bladder disease and that of gastric ulcer fall into unlike 
categories of anatomic ‘“‘constitution,” with which 
physiologic contributory factors may, of course, be 
naturally associated. 

Biologic “fitness” has been evaluated in various ways. 
These are likely to become more dependable only as 
they increase in scientific accuracy and depart from a 
scheme of subjective guesswork: Clinical procedures 
demonstrably increase in value in proportion as they 
encompass the quantitative method of measurement. 
A single accurate assay of the sugar content of the 
blood, for example, is usually worth more for the guid- 


David: in 


M. 431 


r, George; Dunn, H. L., and Seegal 
nstitution, I, Clinical Ant thropometry, J. A. 


(Feb 9) 1924. 


EDITORIALS 


Jour. A. M. A. 
March 8, 1924 
ance of the patient with diabetes than a dozen casual 
observations of a person’s well-being. In recent years, 
renewed interest has been aroused in the assessment of 
physical fitness through the study of vital capacity ; 
that is, through physical measurements and their correla- 
tion with certain bodily features.? According to Pea- 
body and Wentworth,’ for instance, who have devoted 
themselves assiduously to the problem, patients with 
heart disease show a close relation between decrease in 
vital capacity and the tendency to dyspnea. Compen- 
sated patients, who do not ‘complain of dyspnea on 
exertion, have a normal vital capacity. Patients with 
more serious disease, in whom dyspnea is a prominent 
symptom, have a low vital capacity, and the decrease in 
vital capacity runs parallel to the clinical condition. 
Changes in the clinical condition are usually associated 
with changes in the vital capacity. As a patient 
improves, his vital capacity tends to rise ; as he becomes 
worse, it tends to fall. Determinations of the vital 
capacity in cases of cardiac disease are often of prac- 
tical value because they give quantitative information 


_as to the tendency to dyspnea, and thus, indirectly, as 


to the clinical condition and the reserve power of the 
patient. In various other diseases in which mechanical 
conditions interfere with the movements of the lungs, 
the tendency to dyspnea corresponds closely to the 
decrease in the vital capacity. 

Vital capacity is part of an intricate body mechanism 
concerned with the gaseous interchange in the lungs. 
Like. various other physiologic features, such as basal 
metabolism, a careful technic is required for its mea- 
surement, and there has been considerable debate as to 
the bases for comparison in establishing norms of health. 
Lemon and Moersch * have attempted to learn whether 
vital capacity may be used, along with considerations of 
the patient’s general condition, age, circulatory func- 
tion, and the more indefinite impressions of the clini- 
cian, in an estimate of operative risks. For routine 
purposes, these investigators conclude, from a study of 
several hundred consecutive patients, the determination 
of the operative risk from the surgeon’s opinion is 
probably, on the whole, a more satisfactory estimate 
than that obtained by means of the vital capacity read- 
ings. However, if the surgeon does not have the bene- 
fit of experience or the assistance of an experienced 
internist in making such an estimate, especially in ques- 
tionable cardiac and pulmonary conditions, vital capacity 
determinations may be of the greatest aid. From what- 
ever cause, they add, the closer the approximation of 
vital capacity to tidal air, the graver will the risk 
become. When low readings are obtained, the surgeon 
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would do-well to institute preoperative measures, and 
to make further observations before attempting opera- 
tion. From the standpoint of the measurements, 
Lemon and Moersch believe that vital capacity is more 
nearly a function of body surface than of any other 
bodily measurement. 


IODIN AND GOITER 


A student of the biochemistry of iodin has remarked 
that, from a biologic standpoint, the two facts of para- 
mount importance in the history of iodin are the dis- 
covery of the element itself in kelp in 1811 by Cour- 
tois, and the detection of its presence in the thyroid 
gland by Baumann in 1895. Subsequently, investiga- 
tions were directed chiefly toward discovering the func- 
tion, if any, of iodin, in the thyroid.t| It may be recalled 
here, however, that Baumann’s discovery was an inci- 
dent in the effort to secure from thyroid tissues potent 
products that might represent in concentrated form the 
effective substances that rendered desiccated glands 
therapeutically useful in certain cases of goiter. The 
newer trends in the study of the interrelations between 
iodin and the thyroids, including, on the one hand, 
Kendall’s brilliant work in the isolation of thyroxin, 
and, on the other, the demonstrable success of Marine 
and his collaborators in the prophylaxis of endemic 
goiter, have tended to overshadow some of the older 
investigations in this field. Indeed, the younger 
workers have for the most part all but forgotten that 
the French chemist Chatin,? in the middle of the iast 
century, postulated that endemic goiter and cretinism 
could be averted by continued administration of very 
small quantities of iodin. Goiter, in its endemic form, 
has occurred in every latitude, at every altitude where 
people live, in various climates, on high mountains, in 
deep valleys, and on plains at various elevations, 
although the seashore seems to be almost wholly 
exempt. Nevertheless, this does not argue for the 
universal distribution of the etiologic factor; for the 
epidemics of goiter illustrate local influences, and 
the existence of circumscribed goiter areas has long 
been recognized. Formerly it was customary to make 
the indefinite assertion that certainly “the cause must 
exist in the soil, water or air.” 

Chatin gathered evidence assiduously in support of 
his iodin hypothesis. He demonstrated, with a chemical 
technic highly refined for the earlier period of his 
studies, that iodin in detectable quantity is present in 
almost all natural products. The distribution was 
reported to be very uneven, from a quantitative stand- 
point. The element was found to be more abundant 
in fresh water plants than in those growing on land. 
It was present in air, water and soils in variable quan- 
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tities. In general, Chatin observed that, in ascending 
from the valleys of the Pyrenees and the Alps into the 
highlands, the content of iodin in air and water 
decreased, whereas goiter and cretinism became more 
frequent. It was this, in particular, which led him to 
assume an etiologic connection between endemic goiter 
and a paucity of iodin in nature. Indeed, Chatin differ- 
entiated zones with different incidences of the disease 
and likewise with corresponding differences in the iodin 
content of the potable waters and foods of each 
locality. It seems surprising today to read some of his 
recommendations for prophylaxis of endemic goiter. 
They include the addition of traces of potash to rain 
water (demonstrated to contain iodin in regions where 
it is otherwise relatively abundant) so as to prevent 
loss of the minute quantities by vaporization. The 
choice of potable waters known to contain iodin was 
advised ; likewise the use of foods grown in goiter-free 
regions, the use of watercress and of animal foods, 
such as eggs, demonstrably containing iodin, and finally 
of iodized table salt. 

Chatin’s studies were investigated in 1852 by a com- 
mission of scientists of the Paris Académie des 
sciences, and many of his experimental claims, par- 
ticularly with respect to the distribution of iodin, were 
found to be valid. But even the élite among scientists 
were scarcely prepared at that time, before the demcn- 
stration of iodin in the thyroid itself, to attach such 
fundamental importance to the merest traces of a chem- 
ical element—to fractions of a milligram. Hence it 
has remained for the twentieth century to emphasize 
what Mendel* has termed the importance of “little 
things” in nutrition. Whatever may be the reason for 
the lack of iodin, if this deficit is the essential cause of 
goiter it should be easily overcome by the administra- 
tion of the element without other changes in physiologic 
routine. The plan of prophylaxis supplying small 
amounts of the essential iodin where it is not easily 
secured in natural ways has now been tested with dis- 
tinct success in this country and in Europe. Kimball 
has therefore remarked that the same imagination 
which developed the practical application of the prin- 
ciple of the prevention of goiter can now see, a few 
generations hence, the closing of the chapters on 
endemic goiter in every civilized nation in the world. 

The story of goiter remains incomplete, however, in 
respect to the demonstration that goitrous regions 
actually are relatively deficient in iodin. The incidence 
of simple goiter usually grows with increasing distance 
from the sea, so that the region of our Great Lakes, for 
example, is quite goitrous. McClendon* has argued 
that iodin is so rapidly leached out of the soil that the 
natural supply may depend on salt spray blown in from 
the sea. In Switzerland, von Fellenberg® has added 
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new support to the original thesis of Chatin. Com- 
parative investigations, for example, of the iodin con- 
tent of common foods in the goiter-free district of 
Ia Chaux-de-Fonds and the goitrous Signau demon- 
strated notably higher values for the former. The 
potable water there likewise is many times richer in 
iodin than is that of Signau. Many such slowly accu- 
mulating studies are pointing in the same direction of 
conformity with the current hypothesis of endemic 
goiter as an iodin deficiency disorder. According to 
Cameron,° the thyroid alone, of vertebrate tissue, is of 
importance in connection with the storage of iodin. 
The limits in the amounts found in thyroid (dry) tissue 
are 0.01 and 1.16 per cent. Other tissues in mammals 
contain less than 0.001 per cent. Furthermore, varia- 
tions in the iodin content of thyroid tissue can all be 
traced to differences in diet. Finally, it should be 
recalled that those who employ whole thyroid prepara- 
tions therapeutically have been made aware of species 
and seasonal variations. Cameron concludes that, since 
numerous data prove definitely that very slight varia- 
tions in the amount of iodin fed at once affect the 
amount in the thyroid gland, while all the differences 
observed in different species can be satisfactorily 
attributed to difference in diet, it seems more natural, 
until more direct evidence is adduced, to attribute the 
seasonal variation that undoubtedly occurs in several 
mammals to changes in the iodin content of their diet, 
and not to introduce a new, and in any case a merely 
additional, factor. 


THE LIVERPOOL STUDIES IN MALARIA 

It has been stated that malaria has probably killed 
more human beings than all the wars that have ever 
devastated the earth. The limitations that this disease 
placed on the efforts of the French company to build 
the Panama Canal are still fresh in the memories of the 
older practitioners of the present day. Thanks to the 
researches of Laveran, Manson and Ronald Ross, 
the fundamental facts regarding the causation of 
malaria are now well known. The causative organ- 
isms and the mode of its transmission have been estab- 
lished, so that the hygienist is in a position to institute 
measures to eradicate, or at least control, the spread of 
the disease. The experiences on the Suez Canal 
where Ross was in charge of sanitation, and at Panama, 
under Gorgas’ control, bear witness to the fruitful 
application of the newer knowledge to the conserva- 
tion of life and the reduction of morbidity so far as 
malaria is concerned. 

After recalling the great advance that has been made, 
in a single generation, with respect to the scientific 
aspects of the malaria problem, one should freely admit 
that in its practical features the control of the disease 
still leaves much to be desired. In many places the 
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herculean task of exterminating the offensive-mosquito 
has baffled the sanitary forces available, so that it has 
been necessary to fall back on the long known specific, 
quinin, to protect the exposed persons. A choice 
between prophylaxis by mosquito control and by medi- 
cation is sometimes called for on the basis of practical 
rather than theoretical considerations. Furthermore, to 
those who are already afflicted, the destruction of the 
blood parasite is the paramount issue. 

No one will be so rash as to assert that the final 
word on this subject has been spoken ; otherwise there 
would be little occasion for an elaborate report on the 
treatment of malaria, such as Stephens? has just pub- 
lished from the Liverpool School of Tropical Medicine. 
He emphasizes the point that, in the absence of a 
microscopic diagnosis of parasites in patients before 
treatment is begun, fallacies of various sorts may be 
encountered. From an analysis of 1,000 “rigors” or 
paroxysms in simple tertian malaria, the Liverpool 
workers found that the time of onset in more than 
nine tenths of the cases is during the hours of bodily 
activity; in the Liverpool series, from 7 a. m. to 
7 p. m. The maximal number of paroxysms, about 
20 per cent., eccurs at 2 p. m. Two series of patients 
treated at different times of the year with the same 
therapy, namely, 90 grains (6 gm.) of quinin sulphate 
on two consecutive days, showed widely different num- 
bers of relapses. The problem of season variation in 
therapeutic efficacy is thus raised. According tq 
Stephens, oral doses of 120 grains (8 gm.) of quinin 
sulphate on each of two consecutive days represent the 
maximal amount of the drug that can be tolerated by 
the average patient. The preferred path of administra- 
tion depends on the tolerance of the patient and the 
“malignancy” of the parasites present. The hydro- 
chlorids of quintenin and quinotoxin, derivatives of 
quinin, proved of no value in doses equivalent to those 
in which the more familiar alkaloid is effective. Intra- 
venous injections of antimony and potassium tartrate 
failed to control either the rigors or the fever of acute 
malaria, nor did they cause disappearance from the 
blood of any stage of the malaria parasite, whetiier 
Plasmodium vivax or P. falciparum. Some other 
vaunted drugs also lack efficacy and thus are added to 
the list of undesirable intravenous remedies that may 
be eliminated from practice. 

Although the immediate effect of quinin and other 
drugs may be to allay the &brile symptoms and cause 
the parasites to disappear from the blood under exami- 
nation, the “cure” may, as every experienced practi- 
tioner realizes, be apparent and temporary rather than 
permanent. Treatment must not be abandoned with the | 
momentary success. According to Stephens, in order 
to maintain a patient in a condition of freedom from 
relapses, an interrupted course of quinin medication is 
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preferable to a continuous one. It is asserted that, 
despite the claims often made, there is no method 
known at present which will cure all cases even if the 
treatment lasts two months. This statement, emanating 
from an institution prominently identified with the 
study of malaria, warns against the false sense of 
security sometimes acquired in the absence of careful, 
repeated microscopic diagnosis following treatment. 
The experience of several years at the Liverpool Schcol 
also indicates that there are many malaria problems still 
unsolved, so that the disease remains “a remarkably 
bad citizen in any community.” 


LIGHT AND GROWTH 

The treatment of tuberculous patients by exposure to 
the direct rays of the sun received an impetus from the 
work of Bernhard and Rollier twenty years ago. Their 
attempts mark the beginnings of various aspects of 
modern heliotherapy. Finsen employed radiant energy 
in the form of a special arc light in his attack on lupus. 
The curative action of ultraviolet rays on rickets dates 
back only to 1919, when Huldschinsky reported the 
favorable results that he secured in the treatment of 
rachitic children with irradiation by the mercury vapor 
quartz lamp; while Hess and Unger first demonstrated 
that successful treatment could also be secured with 
sunlight alone. 

Thus, therapy with various types of radiant energy 
has come rapidly into prominence and has tended to 
give unanticipated emphasis to the presumable impor- 
tance of light in relation to human and animal welfare. 
There are indications that light can act in more than 
one way; it may inhibit pathologic processes or destroy 
pathogenic organisms, or it may conceivably promote 
some of the bodily functions that are perhaps dependent 
on a stimulus from without. In the case of rickets, in 
which the experience with human beings has been 
checked by comparable observations on experimental 
animals, light rays seem to supply something analogous 
. to certain food factors. The consensus at present is 
that, if the diet is adequate in respect to all the known 
essentials, no other protection against rickets will be 
required. However, even an expert student of the sub- 
ject has recently remarked in this connection that it is 
necessary to emphasize the extreme limitations of our 
knowledge concerning the specific effects of the organic 
components of the diet.’ 

In pediatrics, the problem of rickets is closely asso- 
ciated with that of growth, and consequently the query 


as to the possible influence of light on growth is likely 


to be raised. The human clinic is not well adapted to 
afford a conclusive answer. Among those who have 
had recourse to observations on animals, Eckstein? of 
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the Children’s Clinic at Freiburg in Baden has secured 
decisive results. Like others, he has found that, when 
the diet is entirely adequate, confinement in darkness 
over long periods does not necessarily lead to rickets. 
Furthermore, the development of adolescent animals in 
respect to size and weight under comparable dietary 
conditions and hereditary impulses is the same regard- 
less of the sort of natural light, whether red or blue, 
for example, to which they are continuously exposed. 
There is no reason to suppose that the growth of the 
higher animals is dependent on light. This dogmatic 
statement ought, however, to be accompanied with an 
equally forceful reminder that light may nevertheless 
exert potent physiologic effects, when appropriate con- 
ditions for its influence present themselves. 


Current Comment 


. HEMATOPOIETIC EFFECTS OF BONE 
MARROW AND SPLEEN 

For many years, physiologists have not hesitated to 
assign the origin of the red blood cells of the body to cer- 
tain organs, despite the fact that the evidence for such 
hematopoiesis is indirect in character. We are usually 
told that in fetal life the spleen and liver are believed to 
be responsible for the formation of the erythrocytes, 
whereas in extra-uterine life this function is taken over 
by the red bone marrow; and furthermore, that the 
normal response of the body to a loss of red blood cor- 
puscles consists in.an increased activity of the blood- 
forming cells of the marrow. There is no compelling 
logic in the argument that, because certain cells are 
formed in a special tissue, the latter must abound in 
available chemical stimulants for the productive activity 
in question. Yet this seems to have been an impelling 
motive in the advocacy of preparations of spleen or of 
bone marrow as promoters of the formation of red 
blood cells. Pharmacologists and criti¢al therapeutists, 
as a rule, have looked with disfavor or doubtiul 
approval on the proposals to employ such products for 
hematopoiesis in anemias. Recent experiments of 
Leake '! at the University of Wisconsin on both animals 
and man give some basis, however, for the belief that 
desiccated spleen and red bone marrow, used together, 
have some erythropoietic action. While the hemoglobin 
content, in man, is considerably increased under the 
influence of the two products, its rise is not so great or 
so rapid as the increase in the number of circulating red 
blood cells, but is better maintained. The increase in 
the erythrocytes seems to be due to increased bone mar- 
row activity. Experience with numerous failures of 
vaunted hematopoietic agents warns against undue 
early enthusiasm when some new finding is announced. 
However, the reported tests are sufficiently encouraging 
to warrant a further careful and critical investigation 
from independent sources. 
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EFFECT OF OIL ON MOSQUITO LARVAE 

In the antimosquito campaigns that have come to 
occupy an important place in the sanitary aspects of 
public health activities, the ideal procedure involves the 
destruction of the mosquito by the elimination of its 
breeding places. For a variety of more or less obvious 
reasons, this cannot always be satisfactorily carried out. 
Ponds and marshes cannot always be drained on the 
scale that local conditions here or there may necessitate. 
Consequently, the method of destroying mosquito 
larvae in the breeding places has found widespread 
employment. The application of a film of oil on the 
water in which the larvae live was recommended about 
thirty years ago, and is the procedure at present most 
commonly employed, especially for use on a small scale. 
The choice of oil to be used for such work depends on 
a variety of considerations. Heavy grades do not 
spread easily; light oils tend to evaporate quickly and 
thus lose their efficacy ; in many instances, relative costs 
need to be taken into consideration. In addition to 
these aspects of the subject, the choice of antimosquito 
oils ought, perhaps, to be modified in harmony with thé 
mode in which the chemicals act. The commonly 
accepted assumption is that when the larvae rise to the 
oil-laden surface to obtain air through their breathing 
tubes or pores, the latter become plugged by a tiny bit 
of oil, and the larvae drown. Green’ has pointed out 
that, in addition to suffocation, the toxic properties of 
many oils used may have special merit in antianophelene 
work. Indeed, he has found by direct experimental 
tests that the volatile portions of some of the products 
commonly used penetrate the tracheal tissues of the 
larvae and thus develop poisonous effects. The rapidity 
with which exposed larvae die may thus be dependent 
on both intoxication and suffocation, on chemical and 
physical factors. This discovery will doubtless find 
1ecognition hereafter in the choice of oils for the attack 
on the mosquito. Experiment is reinforcing empiric 
experience in this important undertaking. The facts 
are timely, for the mosquito will soon be with us again 
in the northern countries. 


Association News 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE, PUBLIC HEALTH 
AND HOSPITALS 


With an attendance running over several hundred, the 
Annual Congress on Medical Education was opened i 
Chicago, March 3. At the opening session, Dr. Arthur Dean 
Bevan, chairman of the Council, presided, and papers were 
read by Dr. N. P. Colwell, Secretary, President Ernest D. 
Burton of the University of Chicago, Mr. Abraham Flexner, 
secretary of the General Education Board, and Dr. Harvey 
Cushing of Boston. These papers will appear in the next issue 
of Tue Journat. Dr. George E. de Schweinitz presented the 
report of a special committee on the medical curriculum. 

At the afternoon session, there was a symposium on grad- 
uate medical education, recounting the experience in Penn- 
sylyania and North Carolina. The program also included 
papers by Dr. Eliot R. Clark of Augusta, Ga., on “The Course 
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in Preventive Medicine as Developed in the Medical Depart- 
ment of the University of Georgia”; by Dr. Stephen Rush- 
more, dean, Tufts College Medical School, Boston, on 
“Medical Education and Culture,” and by Dr. Henry L. 
Banzhaf,-dean of the Marquette University School of Den- 
tistry, Milwaukee, on “Closer Cooperation in Medical and 
Dental Education.” 

The session of Tuesday morning, March 4, was devoted 
to medical education and licensure, and included the following 
papers : “The Possibility of Restriction of Facts Demanded 
in Certain of the Medical Sciences to Those That Are Sig- 
nificant, by Dr. David L. Edsall, dean of the Medical School 
of Harvard University, Boston; “Present Opportunities for 
Medical Study in the United States,” by Dr. Henry W. 
Briggs, secretary, Medical Council of Delaware, Wilmington ; 
“Inferior Medical Teaching Institutions,” by Dr. Charles E. 
Prior, secretary, Massachusetts State Board of Registration 
in Medicine, Boston, and “Qualifications of the Examiner 
for Medical Licensure,” by Dr. W. S. Leathers, executive 
officer, Mississippi State Board of Health, University, Miss. 

At the afternoon session, Mr. Harry Eugene Kelly of the 
Chicago bar spoke on “Regulation by Law of the Occupation 
of Healing Diseases of Human Beings”; Dr. T. J. Crowe, 
secretary of the Texas State Board of Medical Examiners, 
Dallas, on “Why Reciprocity?” A complete abstract of 
these proceedings will appear in THE JouRNAL. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Physicians’ Licenses Revoked.—According to reports, Dr. 
Augusta Stone, Los Angeles, was found guilty of performing 
an illegal operation, and her license to practice medicine 
was revoked by the state medical board, February 20.——Dr. 
William Lockman, Los Angeles, aged 72, applied tor restora- 
tion of his license, which was revoked eighteen months ago, 
on conviction of advertising his business, conducted under the 
name of the Western Medicine Company. His application 


was denied by the state medical board. 


Professor Aschoff to Deliver Lane Lectures.—Dr. Ludwig 
Aschoff, professor of pathology at the University of Freiburg, 
Germany, has accepted the invitation of Stanford University 
to deliver the five Lane medical lectures for the year 1924. 
The probable date of the lectures will be May 26-30, and the 
place, Lane Hall, Stanford Universit Medical School, San 
Francisco. The subjects will be: “The Place of Origin of 
“Atherosclerosis” ; “Ovulation and Men- 


Hospital News.—Ground has been purchased and plans 
drawn for the new Community Hospital at Bell. Construction 
work will start immediately. It will be a three story struc- 
ture to accommodate forty patients. The sum of $150,000 Mas 
been set aside for the institution but only $50,000 will be 
expended at present, the remainder to be reserved for addi- 
tions and improvements——~A maternity hospital will be 
erected in Los Angeles by Dr. August H. Larson, to be known 
as the Alvarado Hospital for Women. The institution will 
be five stories high and contain sixty-five beds for adults and 
forty for infants. It will cost 000.——A new fifty-bed 
wing is nearing completion at the Murphy Memorial Hos- 
pital, Whittier——-The contract has been awarded for a chil- 
dren’s ward aS an annex to the present Tulare-Kings County 
Joint Tuberculosis Hospital, Springville. It will cost about 
$58,000 and will accommodate forty children——More than 
$250,000 has been subscribed toward the $1,000,000 fund for 
the erection of a ten-story hospital building in Los Angeles 
for the Lutheran Hospital, on the site of the present structure. 
The first unit, to accommodate 200 patients, will be erected on 
vacant ground adjoining the present hospital. When that unit 
is finished the present structure will be torn down and a 300 
bed institution erected. The sum of $750,000 will be raised 
through a bond issue. 
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COLORADO 


Society News.—The Colorado Ophthalmological Society 
will celebrate its twenty-fifth anniversary, March 15, with an 
anniversary dinner at the University Club. The principal 
address will be given by Dr. Edward Jackson, Denver, the 
founder——The Prowers County Medical Society recently 
elected Dr. Louis W. Fee, Wiley, president for the ensuing 
year.——Dr. Ward F. Burdick, Denver, secretary of the 
American Society of Clinical Pathologists, gave an address 
before the Colorado Society of Clinical Pathologists, January 
19, in Pueblo——At the annual meeting of the aso 
County Medical Society in Colorado Springs, Dec. 12, 1923, 
Dr. Alexius M. Forster, Colorado Springs, was elected presi- 
dent, and Dr. John B, Crouch, Colorado Springs, secretary. 
——At the annual meeting of the Northeast Colorado Medical 
Society, January 10, the following officers were elected for 
the ensuing year: president, Dr. Walter E. Hays, Sterling; 
vice president, Dr. Floyd A. Alcorn, Haxtun, and secretary- 
treasurer, Dr. Edward P. Hummel, Sterling. 


CONNECTICUT 


Diploma Inquiry Continued.—Additional names of “physi- 
cians” reported (THE JourNnaL, February 16, p. 553) as having 
had their licenses revoked in connection with the grand jury 
investigation are as follows: 


Arne, J. A., Meriden, Conn. Guarini, Cesidio, Boston 

Babtkis, D. S., Bridge Conn. Lain, C. E., Weyen ». Wis. 
Boucher, G. J., Bristol, Conn. Licata, Francis, Ranson, Mass. 
Carr, H. N., Southwick, Mass. Martin, F., Boston. 

Cleveland, H. F., Holyoke, Mass. | Michelson, Ellis, Lynn, Mass. 
Cohen, Simeon Meriden, Conn. Mulford, G. S., Greenwich, Conn, 
Cornwall, I. W Hartford, Conn. ixon, » Derby, Conn. 
Cowan, C. R., Bos endol » Holyoke 

Cregg, A. J., Needham, Mass. Tetrault, P. E., Central Falls, R. I. 
Dade, D. S., New Bedford, Mass. | Tuckerman, B., Milford, Con 
Debellis, W. B., Waterbury, Conn. Turcotte, S. J.. Willimantic, Conn. 
New Haven, Conn. Williams, B. C., Cambridge, Mass. 
Fiagg, F. L., Allston, Mass. Zweben, A., New Haven, Conn. 


DISTRICT OF COLUMBIA 


District Medical Society—A joint meeting of the Medical 
Society of the District of Columbia with the Baltimore Med- 
ical Society was held, March 8, in Baltimore——The dis- 
trict society now has a press representative, whose function 
is to keep the public correctly informed of advances made in 
medicine. The present incumbent of this office is Mr. Angus 
A. Acree——-Dr. Eugenio Fernandez Garcia, president of the 
Porto Rico Medical Society, was a guest of the district asso- 
ciation, February 20. 


ILLINOIS 


Illinois Tuberculosis Association Meets—At the annual 
meeting of the association in Chicago, February 27, Dr. 
J. Chase Stubbs, Hospital of St. Anthony de Padua, Chicago, 
was reelected president; Dr. Clifford U. Collins, Peoria, vice 

resident, and Dr. Egil T. Olsen, Chicago, secretary-treasurer. 
a. Malcolm L. Harris, Emil Ries, Martin M. Ritter, John 
H. Franklin and George S. Hoff weré appointed as the board 
of directors. 

Chicago 


Anatomy at Northwestern Endowed.—Mrs. Robert L. Rea, 
widow of Dr. Robert Laughlin Rea, for thirty years surgeon 
of the Pennsylvania Railroad, has given $100,000 to North- 
western University Medical School for the establishment of 
a permanent professorship—the Robert Laughlin Rea chair 
in anatomy. 


Smallpox Increasing.—The discovery of ten new cases of 
smallpox, March 3, brings the total number of cases in the 
city to twenty-five within a week. As a result of the dis- 
covery of a smallpox victim in the hospital and of eleven 
nurses who were not vaccinated, St. Elizabeth’s Hospital, 
North Claremont Avenue, was quarantined, 

American Hospital Association’s Presidents——The presi- 
dent of the American Hospital Association, Dr. M. T. 
MacEachern; the retiring president, Asa S. Bacon, and the 
president-elect, E. S. Gilmore, are ali residents of Chicago. 
In consideration of this, Hospital Management arranged for 
a “Three Presidents’ Dinner” at the Hotel LaSalle, March 3, 
in honor of these officers. 

University Buildings Dedicated.—The dedication of the 
new group of medical buildings of the Department of Public 
Welfare of the State of Illinois and the University of Illinois 
took place Thursday, March 6. Dr. William L. Noble, presi- 


dent of the board of trustees of the University of Illinois, 
presided. Addresses were given by the President of the 
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American Medical Association, Dr. Ray Lyman Wilbur; Dr. 
Frederick G. Banting of the University of Toronto, Canada; 
Judge Chauncey H. Jenkins, and the governor of Illinois. 
Personal.—Dr. Cecil T. Heidel has been appointed acting 
medical director of the Infant Welfare Society of Chicago to 
succeed the late Dr. Walter Fritz Winholt——Elizabeth 
Washburne Wright, Washington, D. C., widow of Dr. Hamil- 
ton Wright, gave an address before the Chicago Medical 
Society on “The International Traffic in Opium,” March 5. 
Drs. Martin M. Ritter, Charles E. Sceleth and Joseph L. 
Miller took part in the discussion——Dr. Harry Boyd-Snee, 
South Bend, Ind., spoke before the Chicago Laryngological 
and Otological Society, March 3——Dr. Morris Fishbein, 
assistant to the Editor of THe JouRNAL OF THE AMERICAN 
Mepicat AssocraTIon, will speak on “Medicine and the Press” 
at an open meeting in Minneapolis, March 19, under the 
eutancee of Alpha Xi Chapter of Phi Delta Epsilon Medical 
raternity. 


INDIANA 


Graduate Course.—A postgraduate course on surgery of the 
ear, nose and throat will be given at Indiana University 
School of Medicine, Indianapolis, beginning April 2. The 
course will cover a period of eight weeks with meetings on 
Mondays, Wednesdays and Fridays. 


Physicians Before Medical Board.—Drs. James P. Allen 
and William B. Hartsock of Indianapolis; Dr. Martin E. 
Klingler, Garrett, and Dr. James O. Puryear, Los Angeles 
(all licensed to practice in Indiana), are to appear before the 
Indiana Board of Medical Registration and Examination, 
April 17, to show cause why their licenses should not be 
revoked, Dr. William T. Gott, secretary of the board, 
announced, February 23. All four have been convicted of 
violation of the Harrison Narcotic Law, it is reported. 


Social Worker Honored.—The honorary membership in the 
Indianapolis Community Fund and the silver loving cup given 
by several local clubs for “outstanding and unselfish service 
to public welfare” have been bestowed on Miss Edna Henry, 

h.D., founder of medical social service in Indianapolis. Miss 
Henry has been an invalid for three years but has carried on 
her work as associate professor of sociology at the Indiana 
University School of Medicine. She was first president of 
the American Association of Hospital Social Workers and 
helped to organize the medical social service of the U. 

rmy. 

IOWA 


Persenal.—Dr. Bruce L. Gilfillan has been appointed physi- 
cian to the Lee County Home, near Keokuk, to succeed the 
late Dr. Horace A. Kinnaman. 


Keokuk Graduates—Dr. H. C. Young, Bloomfield, secre- 
tary of the class of 1891, Keokuk Medical College, Keokuk, is 
making an effort to locate all graduates of the old school. On 
June 2, a reunion will be held in lowa City to which each 
graduate of Keokuk Medical College is cordially invited. 


Hospital News.—The contract has been let for the erection 
of a $15,000 addition to St. Joseph’s Mercy Hospital, Fort 
Dodge——-Bids were taken early this month for the erection 
of a nurses’ home for the Finley Hospital, Dubuque-——Plans 
have been approved for the erection of a new building for 
the Burlington Protestant Hospital at a cost of $150,000.—— 
The new Coleman Hospital, Esterville, erected at a cost of 
$100,000, will be formally opened, March 1. 


Health School Lecturers—Some of the lecturers of the 
public health summer school to be conducted at the State 
University of lowa Medical School, Iowa City, in cooperation 
with the U. S. Public Health Service, June 9-July 18, will be: 
Dr. William J. Mayo and Dr. John H. Stokes of Rochester, 
Minn.; Dr. Victor C. Vaughan, Dr. Hugh S. Cumming, Dr. 
Charles W. Stiles and Dr. Leslie L. Lumsden of the U. S. 
Public Health Service, Washington, D. C. 


KANSAS 


Hospital News.—The Sisters of St. Joseph will erect a new 
building for St. Anthony’s Hospital, Dodge City, at a cost 
of $150,000——-Dr. Harry A. Lindsay, recently assistant 
superintendent at the State Hospital, Topeka, is superinten- 
dent of the Punton Sanatorium, Kansas City, Mo. 


KENTUCKY 


University News.—For several weeks representatives of the 
Kentucky Animal Rescue League and the School of Medicine 
of the University of Louisville, have been negotiating an 
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‘agreement concerning dogs consigned to the city pound. A 
contract has now been made by which the city pound shall 
furnish to the school of medicine not more than 250 dogs per 
year, and a nurse employed by the animal league shall at all 
— ‘esi access to all rooms where animals are kept in the 
school. 


MAINE 


Spiritualist Arrested—According to reports, E. E. Libby, 
Rockland, said to be a medium, has been arrested under 
orders from the state board of medical registration on a 
charge of practicing medicine without a license. Libby has 
been conducting meetings on spiritualism in the vicinity since 
May, 1923. 


MARYLAND 


Hospital Fees for City Employees.—A schedule of fees fot 
the hospital treatment of city employees was adopted recently 
at a meeting of hospital representatives and city officials. 
The daily rate for hospital treatment was increased from 
$1.50 to $2.62. The same schedule used by the state indus- 
trial accident commission was adopted for surgeon’s fees, 
with the condition that fees up to $10 will be allowed the 
same rate, but only 50 per cent. of the state schedule fee will 
be paid after the $10 mark is reached. 

The Largest Year at Johns Hopkins.—The year ending Jan- 
uary 31 was the busiest year in the history of Johns 
Hopkins Hospital. An average of 1,127 patients were treated 
daily, 483 in the hospital wards and rooms and 544 being 
examined and treated through the outpatient department. A 
large part of this work was done free of charge or on a part- 
paying basis. More than 40 per cent. of patients treated were 
free cases. More than 70 per cent. were patients in the public 
wards, 52 per cent. of whom were free. About $495, was 
spent by the hospital on the free care of the sick. 

Personal.—Dr. Charles J. Hastings, Toronto (Canada) 
Department of Health, discussed the economic aspects of 
public health before the School of Hygiene and Public Health 
of Johns Hopkins University, Baltimore, February 11——In 
honor of the twenty-fifth anniversary of his superintendency 
at the Springfield State Hospital, Dr. J. Clement Clark was 
given a dinner at the Baltimore Club, March 1. Eighty of 
his friends joined on this occasion in honoring Dr. Clark, 
who was presented with a silver loving cup——At a meet- 
ing of the medical societies of the Johns Hopkins Hospital, 
March 3, Dr. Lawrence R. Wharton made an address on 
“Congenital Abnormalities of the Uterus and Associated 
Developmental Defects.” Dr. A. R. Dochez spoke on “Studies 
on Scarlet Fever.” 

Scholarships in Medicine Scholarships for medical stu- 
dents who come from Maryland counties and who intend to 
practice medicine in the counties will be made available by 
a $39,000 bequest to the University of Maryland by Dr. and 
Mrs. Clarence Warfield of Anne Arundel County, with the 
suggestion that the income be used to aid worthy medical 
students. Resolutions by the Alumni Association, which 
undoubtedly will be adopted, provide for five four-year schol- 
arships of $300 a year. The $300 is designed to cover the 
full amount of tuition. Men and women from the counties 
would be eligible for the scholarships, pone being given 
students from counties most in need of physicians. In many 
counties the number of physicians to the number of inhab- 
itants is at most 1: 1,000, while in Baltimore city it is 1: 516. 
To stimulate interest in the counties, the scholarships would 
be made on a loan basis, the student to sign a note for 
at the end of each year. If at the end of his course he would 
return to his county or another county selected by the board 
of regents and practice medicine there for at least two years, 
the notes would be canceled. 


MASSACHUSETTS 


Harvard Lecture Program.—Further public lectures of the 
Harvard Medical School, Boston (THE JourNAL, February 2, 
p. 398) are announced as follows: 

March 9, Dr. Elliott P. Joslin, “Diabetes and Insulin.” 

r. Lawrence J. Henderson, “Blood.” 
March 23, Dr. James S. Stone, “Some Surgical Conditions Common 


March 30 Dr. David Cheever, “Successes and Failures of Surgery.” 
r, Franklin S. Newell, “Modern Obstetrics.” (To women 


April 27, Dr. Harris P. Mosher, “Catarrh.” 
ay 4, Dr. George A. Dix, “Syphilis.” 
Physician Leaves Scholarship Fund.—Dr. Walter Ela, who 
died recently in Cambridge from accidental gas poisoning, 
bequeathed his medical books to the Boston Medical Library 
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and his surgical instruments and appliances to the Cambridge 
Hospital, 4 which he was one of the founders. On the death 
of his brother the residue of the estate is to be divided 
between the Cambridge Hospital and the Phillips Exeter 
Academy. The bequest to the hospital is for free beds which 
are to bear his name and the bequest to the in will be 
known as the Walter Ela Scholarship Fund and will be used 
for needy students, natives of New Hampshire to be given 
preference. 


MICHIGAN 


Hospital News——The Gogebic County Tuberculosis Hos- 
pital, Bessemer, is ready for occupancy. Dr. Merle H. Draper, 
Chicago, has been appointed superintendent——The sixty bed 
war memorial hospital at Sault Ste. Marie, Chippewa County, 
dedicated to soldiers of the Civil, the Spanish-American and 
the World wars, was formally opened, February 28. The 
institution was erected at a cost of $180,000——The Dr. 
George M. Hull Memorial Hospital, Ypsilanti, was opened, 
February 14. 


Personal.—Dr. John B. Hume, a lecturer on anatomy at 
St. Bartholomew’s Hospital, London, England, is on duty at 
the University of Michigan Hospital, Ann Arbor, as exchange 
lecturer. Dr. Philip J. Dick, University of Michigan Hos- 
pital, has taken Dr. Hume’s place at “Barts..——Dr. Hugh 
Cabot, dean of the University of Michigan Medical School, 
Ann Arbor, spoke on “Safety of Surgical Operations,” before 
the American Association of University Women, at Port 
Huron, February 19. 


Smallpox in Michigan—According to the state health 
department, smallpox is spreading in Michigan. Violent out- 
breaks prevail in parts of Canada, where there were 5 fatal 
cases within forty-eight hours in one community. Dr. Olin, 
Michigan state health commissioner, fears that this type 
of disease may become epidemic in Michigan. During Jan- 
uary, 50 cases were reported in Ottawa County: 37 in Eaton; 
36 in Jackson; 29 in Ingham; 23 in Lenawee; 20 in Oakland; 
19 in Calhoun; 15 in Sanilac and Hillsdale counties, and 52 
in Wayne County. There were 505 cases reported during the 
first twenty-eight days in February——Reports received by 
the U. S. Public Health Service from Health Commissioner 
Henry F. Vaughan of Detroit, show an unusual smallpox mor- 
bidity in that city. One hundred and thirty-nine cases were 
reported in January, and eighty-two in the week ending 
February 23. According to information received in Wash- 
ington from Assistant Surgeon Boggess of the U. S. Public 
Health Service, the disease first appeared at Windsor, 
Canada. Five deaths from smallpox have been reported at 
Windsor and two at Detroit. The Public Health Service has 
authorized the appointment of ten acting assistant surgeons 
to —_ meet the situation, and they will be at once assigned 
to Detroit. 


MISSISSIPPI 


County Medical Meeting—At the annual meeting of the 
Hancock County Medical Society at Bay St. Louis, January 
23, Dr. Alvah P. Smith, Bay St. Louis, was elected president 
and Dr. John A, Mead, Logtown, secretary. 


MISSOURI 


Hodgen Lecture——The Hodgen lecture, which was founded 
by the St. Louis Surgical Society and the Medical Fund 
Society in memory of the late John T. Hodgen, was delivered 
by Dr. John M. T. Finney, professor of surgery, on Hop- 
kins Medical School, Baltimore, February 28. is subject 
was “Recent Advances in Stomach Surgery.” 


Hospital News.—Dr. Leroy C. Abbott has been appointed 
chief surgeon of the Shriners’ Hospital for Crippled Chil- 
dren in St. Louis. The institution, erected at a cost of $65,000, 
was formally opened, March 1.——A new $175,000 hospital 
will be erected at Cape Girardeau in the near future. The 
site has been purchased._—-Plans have been completed for 
the erection of a $25,000 building at Springfield Hospital—— 
Bids will be taken, April 1, for the erection of a $250,000 men’s 
infirmary building at Koch. In addition, the board of public 
service contemplates an $85,000 building for women employees 
a recreation building the Robert Koch 

ospital. 


Diploma Mills.—Diplomas from the Kansas City College of 
Medicine and Surgery, the National University of Arts and 
Sciences Medical Department, St. Louis, and the St. Louis 
College of Physicians and Surgeons will no longer be recog- 
nized by the state board of medical examiners of California, 
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April 13, Dr. Hans Zinsser, “The Question ®f Specific Treatment in 
Tuberculosis.” 
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according to recent. reports——Health Commissioner Max 
Starfloff, St. Louis, has refused to issue a permit to the St. 
Louis College of Physicians and Surgeons to operate a dis- 

sary in connection with the college, it is reported.——It is 
stated that the continued requests for sane from grad- 
uates of the alleged “diploma mills” of Missouri have resulted 
in the collection of a slush fund to fight the prosecution of 
the “diploma mill physicians.” Since every purchaser of a 
spurious diploma as well as the leaders who sold them are 
liable under the law, it is said that the entire outfit has con- 
tributed to this fund. . 


NEBRASKA 


Personal.—Dr. Michael G. Wohl, Omaha, has been invited 
to speak on “Sporotrichosis” before the Pathological Society 
of the College of Physicians of Philadelphia.——Prof. Henry 
B. Ward, Ph.D., University of Illinois, Champaign, former 
dean of the University of Nebraska Medical School, addressed 
the Surgical Club of Omaha, February 1, on “Alaska.” 


NEW JERSEY 


Sterilization Bill Defeated—The New Jersey Senate, Feb- 
- ruary 27, defeated a bill to allow sterilization, after judicial 
inquiry, of persons held to be afflicted with chronic insanity, 
ieeblemindedness, or to be habitual criminals. 


Hudson County Medical Society—The Hudson County 
Medical Society held its seventy-third annual banquet in 
Jersey City, February 9. Dr. Wells P. Eagleton, Newark, 
president of the state medical society, gave an address. Dr. 
Stanley R. Woodruff, Bayonne, was toastmaster. Officers of 
the state medical society were guests at the banquet. 


NEW YORK 


Birth Control Legislation Refused.—The senate codes com- 
mittee has refused to grant a request that a committee bill 
permitting the dissemination of birth control information be 
introduced without recommendation. 


Burke Foundation.—The foundation will establish separate 
sections for convalescents in the White Plains institution, 
(Winifred Masterton Burke Relief Foundation), April 1. 
There will be accommodation for seventy patients at $7 
weekly, but more than 200 beds will remain on the free service. 


Hospital News.—A nurses’ home will be erected at East- 
view for Westchester County institutions at a cost of $400,000. 
——A $200,000 addition will be erected at the Nyack Hos- 
pital, Nyack, in the near future——-Plans for the Mary 
Immaculate Hospital, Jamaica, N. Y., have been completed. 
They provide for a ten-story building with a capacity of 200 
beds, constructed so as to permit expansion to 600 beds. 
-—-Bids were taken, February 25, for a hospital building and 
chapel for St. John’s Hospital, Brooklyn, which will be erected 
at a cost of $875,000———A hospital will be established in 
Dunkirk by the Sisters of St. Joseph which maintain St. 
Mary’s Home. 


Dead Physicians’ Licenses Obtained by Quacks.—Further 
disclosures made to the committee on illegal practice of the 
Kings County Medical Society, Brooklyn, show that three 
men in that borough who have not qualified for licenses to 
practice medicine are practicing on the licenses of regular 
physicians who have either died or retired. The committee 
has sent out 2,750 questionnaires to determine who are the 
regular qualified practitioners. When this survey is coim- 
pleted the list will be available to any layman who may wish 
to consult it. Many complaints have been received, accord- 
ing to reports, to the effect that roentgen-ray technicians 
are actually giving roentgen-ray treatment. 


Asylum Grant Wanted for Metropolitan Area.—A report 
submitted to Governor Smith by the citizens’ committee 
embodies suggestions for the expenditure of the $12,500,000, 
appropriated this year out of the $50,000,000 bond issue for 
new construction of state hospitals for the insane. Of the 
total $10,000,000 allotted to the state hospitals, it is recom- 
mended that the bulk be expended for institutions in the 
metropolitan area, where the overcrowding is worst. The 
committee, of which George W. Wichersham is chairman, 
places the overcrowding in the metropolitan area at 4,144 in 
New York City institutions ; 976 in nearby state hospitals and 
2,273 at institutions for the insane in other parts of the state. 
For the Rome State School for Mental Defectives an expen- 
diture of $670,000 is recommended, and for Letchworth 
Village, the only institution for the feebleminded in the 
metropolitan area, $1,812,000; for Craig Colony, $95,000, and 
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for the State Hospital for Crippled Children at West 
Haverstraw, $225,000. 


_ Publications of County Medical Societies.—As the activi- 
ties of county medical societies have broadened it has become 
necessary to reach members through official publications to 
keep them informed. To meet this need a number of county 
societies are issuing their own publications. One of the first 
of these sheets was the New York Medical Week, the official 
organ of the Medical Society of the County of New York. 
Other similar publications are: The News Letter of Suffolk 
County; the Bulletin of the Bronx County Medical Society; 
the News Bulletin of Westchester County; the News Bulletin 
of Erie County, and the Bulletin of the Medical Society of 
the County of Kings. The last named organization has 
adopted a new plan whereby it devotes its monthly meetings 
entirely to the consideration of civic and economic problems. 
The scientific work of the society is provided for by Friday 
afternoon lectures, which number twenty during the winter. 
The society also cooperates with the Long Island Hospital 
Medical School in a plan for postgraduate medical education, 
designed to aid practicing physicians. The hours of instruc- 
tion are so arranged that physicians can take advantage 
the lectures and still attend to their practices. 


New York City 


Memorial Services for Dr. Loeb.—Dr. Simon Flexner, head 
of the Rockefeller Institute; Dr. William H. Welch, presi- 
dent of Johns Hopkins Medical School, and Dr. W. J. 
Osterhout, professor of physiology at Harvard, were the 
speakers at a memorial meeting in honor of the late Dr. 
Jacques Loeb at the Rockefeller Institute, February 17. 


Tons of Dust.—According to a report by the U. S. Public 
Health Service, an investigation just completed shows that 
in New York City 950 tons of dust per square mile is 
deposited annually from the atmosphere. Dust comes from 
chimneys, automobiles, from the wear and tear on pavements 
and the action of the wind, but it was impossible to account 
for all of the dust. Experiments showed that city dust. is 
fertile and would be of value if it fell in the country. 


Brooklyn Physicians and Telephones.—At the next meeting 
of the Kings County Medical Society in Brooklyn the ques-— 
tion of the telephone service in the borough will be brought 
up. Physicians have complained that the inefficiency of the 
telephone service in Brooklyn constitutes a menace to resi- 
dents who need medical service. It is reported that cases 
have been cited in which the poor telephone service in 
emergencies has contributed to disaster. 


Hospital Fund’s New Plan.—The Hospital Information 
Bureau of the United Hospital Fund announces that it is 
undertaking to collect the main medical facts about every 
patient discharged from hospitals which have agreed to fur- 
nish these data. The object of this, which will in no way 
identify the patient, is to show definitely the amount and kinds 
of illness treated in hospital. It will then be possible to show 
significant correlatfons such as the distribution of racial and 
occupational diseases. It is believed that this type of collec- 
tive experiment has never been attempted anywhere in this 
country. 


Home for Drug Addicts—Dr. Carleton Simon, special 


.deputy police commissioner, in charge of the narcotic divi- 


sion, announces that a country estate on the Hudson has been 
placed at his disposal for the use of drug addicts who under- 
take the voluntary cure offered by the city. Those who take 
advantage of this offer can remain at this country home for 
an indefinite period. Twenty-five of the 1,600 drug addicts 
who have taken advantage of Dr. Simon’s standing offer of a 
cure without charge and of his guarantee that the identity 
of patients will never be revealed, are now at this retreat. The 
location of this estate will not be made public. 


OHIO 


Hospital News.—A new university hospital will be erected 
in Columbus for the Ohio State University at an approximate 
cost of $500,000. 

Rabies Prevalent.—According to reports rabies prevails in 
Shaker Heights, Cleveland Heights and East Cleveland. Six- 
teen children are under treatment in local hospitals. 


Personal,—Dr. Forrest L. Keiser, assistant superintendent, 
Institution for the Feebleminded, Columbus, has been 


appointed superintendent to succeed Dr. Edson J. Emerick. 
——Dr. Myron Metzenbaum, Cleveland, has recently returned 
from Vienna, where he attended ear, nose and throat clinics. 
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Cancer Campaign Opens.—A thirty-day cancer campaign 
was opened in Ohio under the auspices of the American 
Society for the Control of Cancer, February 15. The Academy 
of Medicine of Lima, Allen County, held clinics and Dr. 
Joseph Colt Bloodgood, professor of surgery, Johns Hopkins 
Hospital, Baltimore, gave public addresses in Lima. 


PENNSYLVANIA 


Personal.—Dr. Elmer P. Cuthbert has resigned as presi- 
dent of the Titusville Board of Health——D. M. Lotz and 
Dr. David C. Confer, president and secretary, respectively of 
the Duncansville Board of Health, have resigned. 


Hospital Position Will Remain Vacant.—Health Director 
Krusen announced, February 20, that the position of chief of 
the bureau of hospitals, which was created by the city council 
for Dr. J. Blair Spencer, former director of health, will not 
be filled. Dr. Joseph C. Doane, head of the Philadelphia 
General Hospital, is acting as chief, 


Hospital News.—A thirty room addition will be erected 
at the Jersey Shore Hospital, Jersey Shore, in the near 
future, it is announced. Bids will be taken about April 1—— 
Drs. James M. Anders and L. Webster Fox were appointed 
members of the board of managers of the hospitals of the 
Graduate School of Medicine of the University of Pennsyl- 


vania, recently. 
Philadelphia 


Lecture Postponed.—Lecture number eleven of the Popular 
Science Lecture Series of the Philadelphia College of Phar- 
macy and Science on “The Romance of Drugs,” by Charles 
H. LaWall, scheduled for March 6, has been postponed until 
March 13. 

Personal.—Dr. Louis M. Jacobs has been appointed med- 
ical inspector of schools of Philadelphia. Drs. Simon Katz, 
Henry L. Hansell, David S. Seller, Samuel J. J. Kelly, Joseph 
F. Cunningham, Francis J. Kownacki and William J. F. 
Martin were elected medical inspectors to have charge of 
the medical work in private and parochial schools. 


Hospitals to Notify Police When Filled.—When local hos- 
pitals are crowded to capacity in the future, the manage- 
ment of the institutions will notify all police stations in their 
neighborhood and the police will take accident cases to other 
hospitals. This agreement was reached, February 25, during 
a conference with heads of two hospitals, resulting from the 
turning away of two injured persons, who later died in other 
hospitals. The state welfare department also sent the direc- 
tor of the bureau of assistance of the welfare department 
to investigate. 


RHODE ISLAND 


Mlegal Practitioner Fined.—According to reports, Jacob 
faceet was fined $50 and costs in the Providence court, 

ebruary 15, when he was found guilty of practicing medicine 
without a license. 


Public Health Workers Elected.—Dr. Clarence L. Scamman 
of the state health department has been appointed chairman 
of the committee on health of the Providence Council of Social 
Agencies. With him will serve Drs. Dennett L. Richardson, 
superintendent, Providence City Hospital; Arthur H. Rug- 
gles, superintendent, Butler Hospital, Providence; Ellen A. 
Stone, child hygiene department of the state board of health, 
and Elliott Washburn, executive secretary of the local tuber- 
culosis league. 


SOUTH CAROLINA 


Hospital News.—A new hospital for negroes of Columbia 
and Richland County was opened, January 10, in Columbia. 
The hospital, which is known as the Waverley Hospital, will 
be operated by Dr. N. A. Jenkins. 

Chiropractic Bill Defeated.—A bill, providing for the exami- 
nation and licensing of chiropractors by a board composed 
of members of “their own profession,” was defeated in the 
senate by a vote of 20 to 16, February 13. 

Memorial to Physician—A bronze bust of the last Dr. 
Benjamin Walter Taylor has been placed in the Columbia 
Hospital, Columbia. The memorial was unveiled with appro- 
priate ceremonies, February 6, by Dr. Taylor’s grandson, 


TENNESSEE 


Personal.—Dr. Marie M. Long, Memphis, has been awarded 
one of the fifteen resident and travel scholarships presented 
by the American Child Health Association——Dr. Julian G. 


Price was recently elected president of the Dyersburg General 
Hospital, Dyersburg. 
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Typhoid Epidemic at College —According to reports, about 
seventy-five cases of typhoid fever have developed at the 
Lincoln Memorial University, Harrogate, since January 19. 
Two cases have ended fatally. Two floors of the girls’ dor- 
mitory have been converted into a temporary hospital and 
thirty nurses are in attendance. It is believed to have origi- 
nated from a “carrier,” since an examination of the milk 
and water used at the college did not disclose the source of 
the infection. 


TEXAS 


Hospital News.—The new Parkland Hospital, Dallas, was 
formally opened, January This institution was erected 
jointly by the city and county. 

Public Health Assogiation.—At the annual meeting of the 
state public health association in Austin, February 16, the 
following officers were elected for the ensuing year: president, 
J. W. Butler; Dr. Joseph B. McKnight, Sanatorium, vice 
president, and Dr. Zachary T. Scott, Austin, secretary. 


VERMONT 


Sanatorium Opened.—The first unit of the Central New 
England Sanatorium for tuberculosis has been opened at 
Rutland. It is on a tract of 400 acres, on which are fruit 
orchards and stock farms. Occupational therapy will be 
provided for patients. 


VIRGINIA 


Tuberculosis Association Election.—At the annual meeting 
of the Virginia Tuberculosis Association in Richmond, 
January 18, Dr. Charles R. Grandy, Norfolk, was elected 
president; Dr. Ernest C. Levy, Richmond, first vice president, 
and Dr. William M. Smith, Alexandria, executive secretary. 


WASHINGTON 
Personal. — Dr. Samuel G. Brooks, Anacortes, has been 


_ elected mayor of the city-———Dr. Louis H. Maxson, Coupe- 


ville, has been elected health officer for Chelan County to 
succeed Dr. Ellery L. Botts, resigned——Dr. Ralph Hen- 
dricks, city commissioner of public affairs of Spokane, has 
been elected health officer of the city——Dr. Caspar W. 
Sharples has been elected president of the Seattle school 
board.——Dr. John S. Lundy, Seattle, has been appointed in 
charge of the newly created department of anesthesia at the 
Mayo Clinic, Rochester, Minn——Dr. Walter Wilbur has 
been appointed city health officer of Lynden succeeding Dr. 
Frank L. Wood. 


WEST VIRGINIA 


Cancer Clinics Opened.—A cancer clinic has been opened 
at the Ohio Valley General Hospital and also at the North 
Wheeling Hospital, Wheeling. These clinics will be main- 
tained for several weeks to give treatment and advice about 
cancer to the public. 


WISCONSIN 


Asolation Hospital to Be Erected.—A $150,000 contagious 
disease hospital will be erected in the near future at Madison 
by the board of health. 


Medical Society Reorganized.—The Wood County Medical 
Society, discontinued during the World War, was reorganized | 
at a meeting in Marshfield, February 19. Dr. John C. Hay- 
wood, Marshfield, was elected president; Dr. Frank X. 
Pomainville, Wisconsin Rapids, vice president, and Dr. Victor 
A. Mason, Marshfeld, secretary-treasurer. 


Milwaukee Oto-Ophthalmic Society.—The annual meeting 
of this society was held at the University Club, January 106. 
Dr. Franz Pfister was elected president; Dr. William E. 
Grove, vice president, and Dr. Jeffrey J. Brook, Jr., secretary- 
treasurer. Dr. Jacques Holinger, Chicago, spoke on “Experi- 
mental Stimulation and Irritation of the Labyrinth.” 


WYOMING 


Society News.—The annual meeting of the Wyoming State 
Medical Society will be held in Cody, June 17-19, under the 
presidency of Dr. Jesse D. Lewellen, Powell. The delegates 
will spend a few days in the Yellowstone National Park and 
the final banquet will-be held at Colonel Cody’s hunting 
lodge-——The Sheridan County Medical Society was the 
guest of the U. S. Veterans’ Hospital No. 86, Fort McKenzie, 
February 21, at the invitation of Col. R. S. Soper, comman- 
dant. A clinical program was presented. 
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CANAL ZONE 


Tuberculosis Hospital at Panama.—The president of the 
republic, accompanied by Dr. A. S. Boyd, chief surgeon of 
the Santo Tomas Hospital, have gone to the Valley of the 


Anton in the interior to select a site for a tuberculosis sana- 
torium. The altitude at that point is about 2,000 feet. 


Zone Grows Chaulmoogra Trees.—The health department 


of the Canal Zone is now growing chaulmoogra trees, and it. 


is hoped that within the next five years the local supply will 
be sufficient to treat all lepers on the Isthmus. Trees were 
planted at Corozal and Mount Hope and the first yield is 
expected this year. 


Public Health News.—During the calendar year 1923, more 
than 5,000 ships passed through the Panama Canal. In spite 
of the fact that these vessels came from all parts of 
the world no cases of quarantinable disease have been intro- 
duced into the Canal Zone during the year. With this 
increase in traffic the medical and surgical work of the U. S. 
Public Health Service has been greatly augmented, but by 
reason of the improved quarantine methods time losses _in 
ships have reached a practically irreducible minimum.—Dr. 
John D. Long, assistant surgeon-general, U. S. Public Health 
Service, arrived in Balboa, Canal Zone, January 7, en route 
from Valparaiso to New York. Dr. Long, who had been in 
attendance at the Pan-American Red Cross Conference at 
Buenos Aires, was entertained by the chief quarantine officer 
of the Panama Canal. 


CANADA 


St. Michael’s Hospital Drive—A drive to secure one and 
a half million dollars to build an addition to St. Michael’s 
Hospital, Toronto, has been announced for early in May. 
St. Michael’s Hospital, which is in the downtown area of 
‘Toronto, has now about 400 beds. The hospital started in 
the early nineties, and has grown rapidly. It has supplied a 
great civic need. 


Mental Hygiene Work.— The Lady Byng of Vimy fund 
for mental hygiene was launched at a public meeting in 
Montreal, January 15. Dr. Charles F. Martin, president of 
the Canadian National Committee for Mental Hygiene, stated 
that the fund would be utilized for: 

1. The stimulation of mental hygiene activities among children for 
the purpose of preventing insanity, controlling feeble-mindedness and 
treating nervous conditions, particularly in the primary schools, juvenile 
courts and reformatorics of the Dominion. : 

2. Organization of a department of mental hygiene research for the 
stimulation of scientific activities in the mental hospitals of the country. 

3. Cooperation with the ernment and officials in improvi and 
enlarging facilities for the treatment of insanity, feeble-mindedness and 
nervous conditions, together with the carrying on of useful activities, that 
have been initiated by the national committee. 


GENERAL 


Appropriation Asked for Foot and Mouth Disease —Con- 
gress has been asked for an appropriation of $1,000,000 to 
eradicate foot and mouth disease in California and other 
states. An outbreak in Oakland, Calif., started in February 
after the state had been free from it since 1916. Nine coun- 
ties have been quarantined. 


Experimental Phonetics.— During the summer semester, 
April 15 to July 15, six places in the laboratory for experi- 
mental phonetics will be open to non-Austrians in the Uni- 
versity of Vienna for the purpose of research. Further 
information can be obtained from Dr. E. W. Scripture, for- 
merly of New York, now professor of experimental phonetics 
at the University of Vienna. 


Association of American Medical Colleges.—At the thirty- 
fourth annual meeting of the Association of American Med- 
ical Colleges in Omaha, February 28-March 1, the following 
officers were elected: president, Dr. Ray Lyman Wilbur, 
Stanford University; vice president, Dr. H Cabot, Uni- 
versity of Michigan; secretary, Dr. Fred C. Zapffe, 3431 
Lexington Street, Chicago; chairman of the executive council, 
Dr. David L. Edsall, Harvard University. The next annual 
meeting will be held in Boston sometime in February, 1925. 


Society News.—The annual meeting of the International 
Society for Crippled Children was held in Detroit, February 
19-20, under the presidency of Edgar F. Allen, Elyria, Ohio. 
——At the twenty-sixth annual meeting of the Tri-State 
Medical Association (Virginia, North and South Carolina), 
in Greenville, S. C., February 20-21, Dr, Frank H. McLeod, 
Florence, S. C., was elected president; Drs, Garnett Nelson, 
Richmond, Va., Charles S. Lawrence, Winston-Salem, N. C., 


MEDICAL NEWS 


803 


and Ernest W. Carpenter, Greenville, S. C., vice presidents, 
and Dr. James K. Hall, Richmond, Va., secretary-treasurer. 
Amendment to Regulations Governing Lepers.—Regulations 
a the care of lepers, approved by the Secretary of the 
reasury, Dec. 4, 1922, have been amended as follows: 
(6) “Detention and discipline of patients afflicted with leprosy.—(a) 


No leper patient shall be allowed to proceed beyond the limits of the 


reservation set aside for the detention of patients suffering from leprosy 
except on authority from the Surgeon-General and under prescribed con- 
ditions. Should any leper patient violate his instructions in this regard 
he shall, on being returned to the reservation, be placed in detention, 
properly safeguarded to prevent a repetition of the offense, or, at the dis- 
cretion of the medical officer in charge, be permitted to give bond to the 
United States of America in a penal sum not exceeding $5,000 condi- 
tioned on his faithful observance of this regulation.” 

American Child Health Surveys.— Murray P. Horwood, 
Ph.D., assistant professor of biology and public health at the 
Massachusetts Institute of Technology, Boston, has obtained 
a leave of absence for three months to assist the research 
division of the American Child Health Association in its 
survey of eighty-six cities now under way. Professor Hor- 
wood will assume his new duties early this month. He has 
been assigned to the cities in New England selected for 
survey. In making this survey of cities of between 40,000 
and 70,000 population the association expects to obtain an 
authentic status of child health in the United States. 7 


Venereal Disease Appropriation Restored.—The Treasury 
Department Appropriation Bill, as reported to the Senate, 
restores the provision of $149,000 for the maintenance of the 
Division of Venereal Diseases in the U. S. Public Health 
Service. The bill as it passed the House reduced this appro- 
priation to $25,000. The restoration was made following 
hearings by the Committee on Appropriations of the Senate, 
at which testimony was given by Surg. Gen. H. S. Cumming 
and Mrs. F. L. Ransome, vice president of the Social Hygiene 
Society of the District of Columbia. The appropriation will 
permit the Public Health Service to carry on its usual work 
of cooperation with the state boards of health in venereal 
disease control, its laboratory work and its national educa- 
tional work on this subject. 


Salvation Army Medical Work.—The War Cry, the official 
organ of the Salvation Army, publishes an account of the 
medical work conducted by this organization throughout the 
world. In India, where they own three large hospitals, 51,254 
paticnts were treated during 1922. At the William Booth 
Eve Hospital at Semarang, Dutch East Indies, 43,650 patients 
attended. Leper settlements, maternity homes and children’s 
clinics are scattered throughout the Dutch Indies and a new 
hospital for eighty patients is approaching completion at 
Soerabaja. In China the Army is planning the erection of 
a large hospital. In their Japanese hospitals in Tokio, 21,995 
patients were treated in 1922. Other hospitals conducted by 
them exist in Capetown, Canada, Australia, New Zealand and 
the United States (William Booth Memorial Hospital, Cov- 
ington, Ky.). 

Report of Carnegie Foundation—The Carnegie Foundation 
for the Advancement of Teaching has issued its eighteenth 
annual report for the year ending June 30, 1923. Of the 661 
former college teachers and their widows receiving allowances 
from the foundation, 103 are from New York, eighty-eight 
from Massachusetts and fifty-eight from Connecticut. Former 
teachers at Harvard University, Boston, have received 
$874,000; at Yale, $753,000; at Columbia, $666,000, and at Cor- 
nell, $519,000. A list of obituaries of distinguished scholars 
is given. Copies of the report may be had on application 
without charge. The total resources of the foundation 
amount to $27,329,000 of which $15,192,000 belongs to 
the permanent general endowment, $9,658, to a reserve 
fund for the retirement during the next sixty years of teachers 
now in associated institutions, $1,292,000 to the endowment 
of the division of educational inquiry and $758,000 to a 
reserve fund to be expended in aiding universities and col- 
leges to adopt the new plan of contractual annuities. 


Safety Conferences.—Industrial safety and health and public 
safety will be dicussed by leaders in the safety movement at 
the Pacific Safety Conference to be held in San Francisco, 
April 7-9, under the joint auspices of the Society of Safety 
Engineers of California and the National Safety Council. 
The first three sessions will be devoted to industrial safety 
and health and the fourth to public safety——The National 
Safety Council will hold its thirteenth annual safety congress 
in Louisville, Ky., September 29-October 3.——At a confer- 
ence in Chicago, February 19, Dr. Frederick G. Barr, Dayton, 
Ohio, medical director for the National Cash Register Com- 
pany, spoke of the preventive measures which enabled 
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his company to cut the time lost on account of sickness to 
thirteen and one-half hours per employee in 1922. Each 
employee of the company is. given a physical examina- 
tion every six months.——The engineering section of the 
Council wil! join with the Cleveland Safety Council and 
others in a conference in that city, May 16, to discuss safety 
legislation and codes. 


LATIN AMERICA 


Personal.—Dr. Bulhdes Carvalho, who took the first sys- 
tematic census of Brazil in 1920, now, after serving for twenty 
years as director of the department of statistics, has resigned. 
The staff of the department and other friends presented him 
with a gold medal, an engraved address and an album 
containing signatures. The Brazil-Medico reproduces the 
addresses, all lauding his skill in such a stupendous work, 
and for keeping the expenses far below that of the Argentine 
census. The census register, demographic and economic is 
said to compare favorably with the best elsewhere. 


A Tribunal of Honor.— The A. M. M., the organ of the 
Mexican Medical Association, regards as the most important 
step taken recently by the organization the resolution adopted 
to appoint a Tribunal of Honor. The members of the 
tribunal elected from twenty-three candidates by a vote of 
the members were: Drs. Manuel Zubieta, president, L. Esco- 
bar, German Diaz Lombardo, F. C. Canale and L. Bejarano. 
The purpose of the tribunal is to uphold the code of ethics 
and to lend moral aid to members who may be _ unjustly 
accused, especially by the press. The Siglo Médico, by the 
way, publishes a royal decree dated February 4 estab- 
lishing tribunals of honor in the national public health ser- 
vice of Spain. 


FOREIGN 


Silvanus Thompson Lecture —Prof. C. G. Barkla, professor . 


of physics at Kings College, London, will deliver the seventh 
Silvanus Thompson Memorial Lecture of the Roentgen 
a at the Institution of Electrical Engineers, London, 

pril 1. 

Ronald Ross Institute—An appeal has been made for funds 
to erect a Ross Institute for Tropical Diseases in London, 
England, in commemoration of the twenty-fifth anniversary 
of Sir Ronald Ross’ work on malaria. The cost will be 
£30,000 (approximately $135,000). A site has been found. 


Italian Medical Mission for Afghanistan—The Policlinico 
states that Prof. A. Regnoli is the head of a medical mission 
which recently left for Kabul on the appeal of the emir of 
Afghanistan. There are twelve other physicians in the party 
and four midwives, and they carry a large amount of medical 
supplies. 

British Hospital News.—The new mission hospital at 
Hebron, Palestine, was formally opened by Sir Gilbert Clay- 
ton, Dec. 17, 1923.——The foundation stone was recently laid 
for a new casualty department for the Royal Northern Hos- 
pital, London.——A new miner’s hospital has been opened at 
Caerphilly, Wales. 


Welfare Work for the Blind in Spain.—A conference is to 
be held soon at Madrid to discuss means for improving the 
condition of the blind. A committee is now in session, com- 
prising the fifteen leaders in welfare work for the blind in 
Spain. At the recent graduation exercises at the school for 
the blind in Madrid a donation of 300 pesetas was sent to 
be divided between the professors, as their official annual 
salary is only 50 pesetas. 


Scientific Congress.—Oscar J. R. Howarth, secretary of the 


British Association for the Advancement of Science, which. 


will convene in Toronto, Canada, August 6-13, recently visited 
that city to make arrangements for the meeting. hirteen 
sectional committees have been formed in Toronto to col- 
laborate with the organizing committees in London. The 
dominion government of Canada has made a grant of $60,000 
toward the expenses of the meeting. 


The Parkin Prize—A bequest to the Royal College of 
Physicians of Edinburgh by the late Dr. John Parkin is a 
prize for the best essay on certain medical subjects. The 
subject of the essay for the present period, to use the terms 
of the deed, is “On the effects of volcanic action in the produc- 
tion of epidemic diseases in the animal and in the vegetable 
creation, and in the production of hurricanes and abnormal 
atmospherical vicissitudes.” The prize is open to competitors 
of all nations, and its value is about $450. 


Belgium’s War Against Venereal Disease.—The National 
League Against the Venereal Peril, organized not long ago 
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in Belgium, reports the distribution of 45,449 pamphlets, 
20,093 circulars, 23,452 letters and 6,146 posters. The head- 
uarters of the league have organized 700 conferences. “The 

atal Kiss” has been presented 250 times in French and 130 
times in Flemish, with audiences totaling 175, THE Jour- 
NAL summarized, June 2, 1923, p. 1652, the address of the 
president of the league, outlining its campaign and the back- 
ing it receives from the public. 


Personal—The city of Vienna conferred honorary citizen- 
ship on Dr. R. Gersuny, emeritus professor of surgery, on 
the occasion of his eightieth birthday. —— Professor Ziehen 
of Halle has been invited to lecture at Madrid on psychology. 
——Dr. A. Schweitzer has succeeded in raising funds to con- 
struct a hospital at his mission post in Africa, on the Ogowe 
River. He has been giving concerts in Germany, having a 
degree in music as well as in medicine——Prof. F. Fernandez 
Martinez of Granada has been elected corresponding member 
of the Academia de Medicin at Rio de Janeiro.—Prof. L. 
Devoto, director of the clinic for occupational affections at 
Milan and editor of Lavoro, has been elected corresponding 
member of the German Medical Society of Prague. 


Deaths in Other Countries 

Dr. T. B. Scott, mayor of Bournemouth, England, editor of 
“The Religion of a Doctor,” “Why Do We Die?” and other 
works, February 2, aged 72.——Dr. José Terrés of the medi- 
cal faculty of the University of Mexico——Dr. Manuel Cotes, 
director of hygiene in the Magdalena district, Colombia—— 
Dr. C. M. da Silva, director of hygiene in the state of Rio, 
Brazil, member of the medical mission sent to France during 
the World War.——Dr. Arrigo Maroni, Bologna, aged 71—— 
Dr.-G. Caramanda, Salandra, succumbed to malignant anthrax 
contracted while treating a patient——Dr. Krebs-Japy of 
Paris, known for her works on child welfare and social 
hygiene, aged 36.——Dr. Reidhaar, formerly of Basel, who 
had been practicing at Yokohama since 1902, was a victim 
of the earthquake in Japan. 


CORRECTIONS 


Epinephrin 1:1,000.—In the abstract of the paper by Meeker 
and Frazer in THe JourNAL, February 23, page 656, it is 
stated that 10 minims of 1: 100 epinephrin are added to 100 
c.c. in all cases. This is an error, as the authors recom- 
mended the use of 1: 1,000 epinephrin. 


Not the People’s Hospital—Tue JourNat, March 1, p. 725, 
noted that Dr. Charles Gordon Heyd had been appointed con- 
sulting surgeon and Dr. George Schwartz had been promoted 
from attending surgeon to visiting surgeon at the People’s 
Hospital, New York City. Dr. Schwartz writes that these 
appointments were to the ‘Child Welfare Board, not the 
People’s Hospital. 


Government Services 


Public Health Summer Schools 


The public health summer schools to be conducted this 
year by Columbia University, New York; University of Cali- 
fornia, Berkeley; University of Michigan, Ann Arbor, and 
University of lowa, lowa City; in cooperation with the U. S. 
Public Health Service will aim (1) to provide intensive 
training for all persons engaged in any kind of public health 
work; (2) to furnish instruction which will enable practicing 
physicians to deal effectively with the more important causes 
of mortality and disability, especially cases referred by 
industrial clinics, school clinics, public health nurses and 
similar agencies; (3) to bring together practicing physicians, 
health officers and other sanitarians and thus establish « more 
cooperative relationship in disease prevention. Surgeon 
General Cumming has made an extensive survey of probable 
attendance at these schools. He has responses from several 
thousand persons who have indicated a desire to attend. It 
will be recalled that when the Public Health Service con- 
ducted the Venereal Disease Institute in 1920, more than four 
times as many persons were enrolled than were anticipated. 
It is expected that the public health summer schools will 
meet with similar success. The courses will cover a period 
of from six to eight weeks during June, July and August. At 
each of the universities a large number a subjects will be 
included; laboratories will be available, and other measures 
utilized to make the work practicable. The tuition fees will 


range from $25 to $54 for the entire course. 
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The British Empire Cancer Campaign 

The British Empire cancer campaign was launched last 
spring for the purpose of raising $5,000,000 for cancer 
research. An appeal was made especially to those who had 
lost relatives from the disease. At first the movement was 
looked at askance by professional bodies, who did not approve 
of some of its methods. The Medical Research Council 
refused its support because it proposed a frontal attack on 
cancer, which the council deemed unwise, and because it 
clashed with the work of the Imperial Cancer Research Fund, 
a long-established body which has done good work in col- 
laboration with the council. All difficulties have now been 
removed, however, and the cooperation of the highest author- 
ities has been obtained. Following a conference of repre- 
sentatives of the Royal Society, the Medical Research 
Council and the British Empire cancer campaign, an imposing 
committee has been appointed, consisting of Sir John Bland- 
Sutton, president of the Royal College of Surgeons; Dr. H. 


-H. Dale, F.R.S., head of the department of biochemistry and 


pharmacology under the Medical Research Council; Dr. F. 


Gowland Hopkins, F.R.S., professor of biochemistry in the — 


University of Cambridge; Dr. Robert Knox, director of the 
electrical and radiotherapeutic treatment department, Cancer 
Hospital; Prof. C. J. Martin, F.R.S., director of the Lister 
Institute of Preventive Medicine; Dr. Robert Muir, F.R.S., 
professor of pathology in the University of Glasgow, and 
Sir Humphry Rolleston, president of the Royal College of 
Physicians. The formation of this scientific committee, half 
of the members of which are appointed by the Royal Society 
and the Medical Research Council, marks an important step 
in the process of completing the main organization. 

The appeal for funds has been undertaken by the British 
Red Cross Society, and has met a fair measure of success. 
The subscriptions received at home and from empire sources 
already amount to more than $350,000. Though much more 
is needed for the investigation of cancer, a group of morbid 
conditions rather than a single disease, and so complicated 
and so widespread that $5,000,000 might readily be spent 
without any suspicion of waste, it is not intended to hold up 
the work of the campaign until any specified total sum has 
been subscribed. The functions of the scientific advisory com- 
mittee will be to devise schemes of research, and to advise 
and report on all questions relating to research, including 
the allotment and application of funds. It will also be 
closely concerned in maintaining communication between 
research workers all over the world, making the results and 
discoveries mutually available, and in keeping the public 
informed of the nature of the problems to be solved and the 
progress made toward their solution. The distinction and 
knowledge of the members of the committee are a guarantee 
that no branch of research will be neglected and that the 
money will be spent wisely. The aim is to coordinate and 
combine all research work on cancer, to prevent overlapping, 
and to fill up gaps where now there are few or no workers. 


The Examination of Tut-Ankh-Amen’s Mummy 

The regrettable difficulties made by the department of antiq- 
uities of the Egyptian government, which have brought to 
a stop the investigation of Tut-Ankh-Amen’s tomb, has led 
Prof. Elliot Smith, the anatomist and anthropologist, whose 
work on Egyptian human remains is so well known, to make 
a statemeut in the Times. He says that it is difficult to 
exaggerate the importance of a proper examination, because 
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the opportunity never occurred before of examining an undis- 
turbed royal mummy. The determination of the age and 
distinctive traits of Tut-Ankh-Amen, especially of anything 
that sheds light on the circumstances of his death, is of 
crucial importance in reconstructing a phase of history that 
exerted a profound and far-reaching effect on the world’s 
civilization. But the information that will be provided is 
much more important than the reconstruction of even so 
important an episode. It affords us the opportunity—in all 
probability the only chance ever likely to occur—of securing 
the evidence necessary for the interpretation of the real 
meaning of mummification. Smith believes that the arts and 
crafts of civilization, its customs®and its beliefs, were cen- 
tered in and shaped on this strange practice. Therefore the 
interpretation of the ideas and aspirations of the men who 
created civilization is hid in the embalmer’s art. Tut-Ankh- 
Amen’s mummy provides the key to these problems. Prob- 
ably it is the only example remaining of an undisturbed royal 
mummy. All those previously discovered have been so dam- 
aged by grave robbers that most of the information needed 
by the student has been destroyed. Smith has examined the 
whole series of royal mummies for the purpose of compiling 
the official catalogue of the Cairo Museum, and he declares 
that there are scores of points that he would like to get 
settled, on which there is at present very little exact 
knowledge. 
A New Method of Preparing Insulin 

Great interest has been aroused by the discovery by Dr. 
E. C. Dodds, chemical pathologist to the Middlesex Hospital, 
and Dr. F. Dickens, assistant in the biochemistry department, 
of a new method of preparing insulin without the use of 
alcohol, which will render the preparation much cheaper. 
Other advantages are that the process takes four instead of 
eight days, during which the supervision of an expert is 
required. 

Demolition of Lister’s Ward at the Glasgow Infirmary 


The proposal of the managers of the Glasgow -Royal Infir- 
mary to demolish the famous ward in which Lister made the 
discovery of antiseptics has raised an international outcry. 
The desirability of preserving this ward was first suggested 
at a meeting held soon after Lister’s death in February, 1912; 
but in 1914 it became evident that the managers were. not 
friendly toward the proposal to retain the ward on the ground 
that the four-stery building which it occupied would interfere 
with extension schemes that had become necessary. In 1921, 
a memorial committee, which had been formed for the pur- 
pose of retaining the ward and raising funds to commemorate 
the great work of Lister, approached the managers and asked 
them to rescind their decision, but they refused. Since that 
time, dozens of medical and scientific societies in many parts 
of the world have appealed to the managers to reconsider 
their decision. In December, last, the managers by a vote 
of sixteen against seven decided for the third time to clear 
away the block, but eleven members were not present at the 
meeting. The view was expressed that, apart from the scheme 
of extension, the old block shut out the light and air from 
the main infirmary structure, whereas the new extension 
would be of one story, and that the retention of the old block 
in the centér of the ground occupied by the new buildings 
interfered with the whole scheme. The work of demolition 
has already begun, but there is a strong body of opinion in 
Glasgow that steps may yet be taken to avert the destruction. 


Bill for Protection of Children 


The first bill brought forward by the new labor government 
has for its object the consolidation, extension and amendment 
of the existing children’s acts as well as of the criminal law. 
amendment acts and certain provisions of the offenses against 
the person act. Fresh provisions have been made for chil- 
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dren who, on account of ill treatment, have been committed 
to the care of others than their parents. A blow is aimed 
at the white slave traffic by prohibiting the sending abroad 
of any person under the age of 16 for the purpose of gain. 
Another proposal makes five instead of two years the maxi- 
mum penalty for cruelty to children. Marriage is prohibited 
under 16, and the age of competence for crime is raised from 
7 to 10 years. The age at which it is illegal to give intoxi- 
cating liquor to children, except under medical direction, is 
raised from 5 to 10 years. When children have to be removed 
from the custody of their parents, provision is made for the 
institution of visitors to be selected by the county or borough 
councils, to whom the visitors shall make reports as to the 
condition of the children and the care they are receiving. If 
the “infant protection visitors,” as they are styled in the bill, 
come into existence, much of their work can be directed by 
the physicians in the locality. 


Replacement of British by Egyptian Teachers at the 
Cairo School of Medicine 

The grant of self-government by Great Britain to her 
dependencies is being followed by some consequences of 
questionable value. It is announced that some of the well 
known teachers of the Cairo School of Medicine will soon 
be replaced by Egyptians. Under British teachers the school 
attained a good position and was recognized by the Royal 
Colleges of Physicians and Surgeons as having a proper aca- 
demic standard. Those who had satisfied it were admitted 
to the final examinations of these colleges without further 
preliminaries. To insure the standard being maintained, a 
visitor is sent yearly by the conjoint examination board of 
the colleges to inspect and report. The Cairo School of 
Medicine is associated with the Kasr-el-Ainy Hospital. The 
provision for scientific work in the school is a good deal 
ahead of the clinical facilities of the hospital, which for 
some time it has been decided to rebuild. But there is no 
doubt that under able and laborious instruction young 
Egyptians have received at Cairo the’ essentials of a good 
medical education. But it does not appear to be a safe inno- 
vation to confide the direction of the school to Egyptians, 
and doubt is felt whether the satisfactory examination stand- 
ard will be maintained. The pattern laid down by the Eng- 
lish conjoint board for medical examinations has been largely 
imitated and is universally recognized as a strict and prac- 
tical test for candidates. It would be unfortunate if, in the 
future, the visitors from the English colleges could not 
approve of the training of the Cairo school, or if relaxed 
training led to rejection of students at the English final 
examination for the diploma. The result would probably be 
attributed in Egypt to race prejudice. Another possible loss 
to medicine is the check that may be put on the excellent 
research in tropical medicine being done at the Cairo school. 
It cannot be denied that in Egypt, as in India, the desire to 
staff the schools with native teachers is a proper ambition, 
and there is no question that the appointments should 
be open to natives. But the standard of teaching should be 
maintained. Notwithstanding the great progress made in 
these countries in the acquisition of European science, the 
‘time has not yet arrived when British teachers, to whom all 
this progress is due, can be discharged without serious loss 
of efficiency. 

Tactless Bureaucracy 

The officials responsible for the administration of the 
National Insurance Act have made an extraordinary blunder, 
which has led to an outcry in the press. On the back of the 
official certificate, the use of which is compulsory when ben- 
efit is claimed for inability to work due to sickness, is a 
form to be used should the patient die. It reads: “I beg to 
inform you that whom I certified on . . to be 
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incapable of work, died, as I am informed, on . . .” The 
feelings of a nervous patient when he turns over his sickness 
certificate and catches sight of this form can be imagined, 
but evidently not by the insurance officials. So much for the 


socializing of the practice of medicine. 


PARIS 
(From Our Regular Correspondent) . 
Feb. 8, 1924. 
Use of Motion Pictures for Dental Instruction 

Attention has been directed in recent years to the use of 
motion pictures for instruction in various branches of medi- 
cine. Neurologic films, for example, have been made for the 
comparison of various types of cases, but motion pictures have 
been used especially to demonstrate the technic of. various 
operations (THE JouRNAL, Sept. 24, 1921, p. 1033). I have 
already pointed out the requirements for an operative film 
intended for instruction (THe JourNat, Dec. 24; 1921, p. 2071). 

Until recently, motion pictures did not seem applicable to 
dental operations. It had not been possible to secure views 
sufficiently clear for instruction purposes. The field of opera- 
tions, the mouth, is narrow and views are obscured by the 
patient’s lips, the instruments and the hands of the operator. 
It is difficult, also, to illuminate this field sufficiently. 
Shadows distort the image, and the smallness of details 
necessitates considerable magnification. : 
In view of these difficulties, T. Morineau, acting professor 
at the Ecole dentaire of Paris, conceived the idea of making 
films of animated schemas so called. The true photograph of 
an operation is thus replaced by a series of animated designs 
in which the field of operation may be any size desired. The 
teeth are magnified twenty times. To instruct a student, it is 


‘not important that he see the movements of the operator and 


the open mouth of a patient in which he can distinguish noth- 
ing. The details of technic taught in the lecture room should 
be fixed in his mind. This can be done by motion pictures 
which visualize ideas that have already been formed by hear- 
ing them described. While the so-called animated schema 
is a conventional expression of reality, it is eloquent and true 
in a pedagogic sense. It enables the instructor to express in 
motion pictures everything in technic that is characterized by 
movement. The technic of the extraction of teeth can thus 
be demonstrated; also the preparation of cavities; the inser- 
tion of fillings, crowns and inlays; the general operations of 
dentistry and buccodental surgery; the technic of dental 
prosthesis, and of maxillofacial prosthesis. Where the move- 
ment and the varying degrees of force applied in orthodontia 
must be exhibited, they can be clearly expressed by projecting 
on the screen the different stages of treatment, separated 
precisely as to time by hours, days, weeks or months. 
Naturally the patients are represented in the schema without 
their usual features, only the essential details being brought 
out. 

To illustrate the method, Morineau presented, at a recent 
meeting of the Société d’odontologie of Paris, a film showing 
the various phases in preparing and inserting gold fillings 
and inlays. The assembly was very enthusiastic, and after 
the meeting a subscription fund was opened which will be 
used to prepare similar dental films and to purchase projecting 
machines for the Ecole dentaire of Paris. 

The preparation of a film comprises: (1) the writing of 
the scenario by the professor; (2) explanations to the 
draftsman to make plain what he is to depict; (3) a writ- 
ten confirmation by the draftsman to be sure he correctly 
understands. (4) verification of the finished drawings, which 


are generally made on cardboard. Everything is now ready 
for the preparation of the film, which is done in three stages: 
(1) taking the photographs; (2) developing the negative, and 
(3) printing the positive. The film is then projected on the 
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screen to discover defects and to see if anything should be 
added or cut out. 

Morineau stated that a film of this kind required the expen- 
diture of about 1,200 francs (approximately $50). The cost 
could be very much reduced if several films for various 
French and foreign dental schools could be made at one time. 


The Antivenereal Campaign 
For the first time in France, a gratuitous distribution of 
antivenereal remedies is to be made among physicians of the 
department of the Aisne for the use of patients of moderate 
means. This will extend the antivenereal campaign and sup- 
plement the work already accomplished by the antivenereal 
dispensaries. 


The Number of Students Attending Universities 
At the close of the school year 1921-1922, the total number 
of students enrolled in universities in France was 50,906, 
distributed as follows: 


cs + 99, Ecole de of Reims 

2,663 

Montpellier 2,536 

11887 £86, Ecole de médecine of Amiens 
1-606 

Rennes ...........s2s0222- 1,279 + 946, Ecoles de médecine of 

antes and Angers 
Poitiers ........++- 1,022 + 215, de médecine of Li- 
oges and Tours 

gn 851 + 121, Ecole” de médecine of Rouen 

Besancon 334 

The distribution according to faculties follows: 

Medicine and pharmacy (universities and mixed schools)........ Hy 72 
Theology (Strasbourg) - 218 


In all the departments except that of science there was an 
increase over the attendance for the preceding year: 


Sciences — 116 


Alcoholism and Cheap Lodging Houses 


The scarcity of lodgings compels needy persons to rent 
rooms in houses kept by saloon-keepers. Police regulations 
require such lodging houses to have an entrance, constantly 
open, which is separate and distinct from the saloon. But 
the saloon-keepers have of late ignored this regulation and 
have compelled their roomers to pass through the saloon to 
get to their rooms, evidently to tempt them to order drinks. 
Several medical societies of Paris are protesting against this 
imposition on the working classes. We are inclined to be 
altogether too indulgent toward saloon-keepers, and for that 
very reason the regulations that we have should not be 
allowed to lapse. 


Expenditures for Military Hospitals 


Small military hospitals abound in France, Algeria and 
Tunis. The report of the Commission parlementaire des 
économies cites a number of these hospitals in which the 
medical personnel is out of all proportion to the number of 
patients. It is 100 per cent. at Calais, 110 per cent. at Saint 
Omer, 137 per cent. at Maubeuge. At Sedan the medical 
personnel numbered twenty-five, although there was not a 
single patient in the hospital, according to information fur- 
nished the Commission des économies. In Algeria and Tunis, 
the situation is worse. In Algeria alone there are forty-nine 
military hospitals open to civilians who make up the majority 
of the patients. As military hospitals furnish hospital service 
to cvilians at less than cost, it causes a considerable deficit in 
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the war budget. It seems that these hospitals should at once 
adopt a policy of receiving no civilians unless they pay the 
regular hospital charges, and that in time all these military 
hospitals should be abolished. The commission recommended 
that the small military hospitals which lack material equip- 
ment should be reduced to a minimum. 

The report of the commission contains also a protest against 
specialization among physicians of the army. “Specialization 
among physicians so few in number and scattered over the 
extent of territory occupied by our armies, treating a rela- 
tively small group of young and carefully selected persons, is 
bound to result in practitioners of inferior quality and to 
diminish to an inadmissible extent the number of physicians 
in the general services.” The report recommends, therefore, 
that civilian specialists be used instead, which would ward 
off the complaints of poor service made by line troops. It is 
recommended also that physicians perform exclusively the 
duties of physicians and that they be relieved from adminis- 
trative duties entirely. 

If the proposals recommended by the commission are put 
into effect, and are applied also to Algeria and Tunis, it is 
alleged that it will result in saving 3,500,000 francs in the 
general budget and 2,000,000 francs in the budget of Algeria 
and Tunis, for the year 1924 alone. 


Death of Prof. Auguste Pollosson 

Dr. Auguste Pollosson, professor of clinical gynecology at 
the Faculté de médecine of Lyons, has died, aged 65. He 
was born at Bourgoin, where his father and his uncle practiced 
medicine. He became surgeon to the hospitals of Lyons in 
1890, and two years later was appointed agrégé professor. He 
succeeded Laroyenne and became, in 1906, professor of clinical 
gynecology. He was an excellent operator but wrote very 
little. Like his teacher Fochier, he taught mainly by word of 
mouth. He spoke frequently at congresses, where he was 
regarded as a polished orator. 


HOLLAND 
(From Our Regular Correspondent) 
Feb. 5, 1924. 
The Sale of Milk 

At a recent meeting of the communal council of Amster- 
dam, a committee was appointed to inquire into the monopo- 
lization of the sale and treatment of milk. The distribution 
of milk is left to private enterprise, except for certain restric- 
tions on the selling price and other matters. 

The committee has proposed the establishment of a central 
organization for Amsterdam and the outlying sources of sup- 
ply. The first purchasers of milk should be the farmers of a 
given neighborhood, and milk thus purchased should be sent 
directly to milk dealers in the city. Any surplus could be 
shipped to more distant points by means of seven receiving 
stations located in the provinces, but such milk must first 
be subjected to refrigeration, and occasionally pasteurization 
might be necessary. All milk received by wholesalers in the 
city should be pasteurized in jars or bottles, which the 
retailers would call for. 

This proposed method of communal management has been 
sharply criticized. It has been alleged that milk would thus 
become so expensive as to be beyond the means of many 
families. Dr. A. C. van Bruggen, in particular, has objected 
to the proposition on the ground of expense. He says it 
would require an outlay of 18 million florins to introduce the 
method. 


Course in Anthropology 
The Bureau national néerlandais d’anthropologie is organ- 
izing courses in anthropology at Amsterdam to develop in 
Holland an idea of the importance of anthropologic studies. 
It is the first time that courses of this kind have been 
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given here. The program is extensive, including the general 
problems of the science. The instructors will treat suc- 
cessively the development of anthropology, methods of inves- 
tigation, theories of ontogeny and heredity, and eugenics; 
more special questions on the ethnology of Holland and also 
the Dutch East Indies will be taken up. 


Eye Affections in Silk Factories 


The influence of hydrogen sulphid on the etiology of occu- 
pational eye diseases having been semiofficially admitted 
since the articles by Lehmann and others appeared, the 
government inspectors of factories insist on the introduction 
of expensive prophylactic measures. Establishments in which 
artificial silk is manufactured have installed ventilating 
apparatus to lessen the danger of eye affections. Bakker 
recently published the results of his research on the manu- 
facture of artificial silk. He describes a superficial keratitis 
which he was able to suppress by improving ventilation. He 
does not agree, however, with government inspectors who 
attribute this affection to hydrogen sulphid. For this to 
exert a harmful action, he says it would have tobe highly 
concentrated. He showed that in the factory investigated 
the concentration at the height of the heads of workmen 
did not exceed 0.0° mg. per liter, and that no other evidence 
of poisoning by hydrogen sulphid was discovered. The author 
holds that the symptoms found in workmen resemble the 
effects of poisonous gases used in the recent war. The best 
known of these substances are: diethylarsenodichlorid and 
diphenylarsenocyanid. Their action is such that (of the 
second, for example) one hundred millionth of a milligram 
per liter is sufficient to produce harmful effects. In factories, 
liquids are employed that contain chlorin, and arsenic is 
always present as an impurity in various chemical substances. 
These interact with organic compounds (cellulose, for exam- 
ple), and it is not impossible that products analogous to 
those mentioned above are formed. Bakker made three 
attempts to discover arsenic in the atmosphere but was suc- 
cessful only once. He recommends research on the organic 
compounds of arsenic, in artificial silk factories and similar 
establishments, with a view to determining the exact cause 
of affections of the eyes that occur in such places. 


Spirochetosis in Rats 


Addressing the society Natuur-, Genees- en Meelkunde at 
Amsterdam, Dr. Kuenen gave a comprehensive ‘account of 
spirochetosis in sewer rats in Amsterdam. He found in the 
kidneys of rats a spirochete resembling Spirochaeta ictero- 
hemorragica in 28 per cent. of 207 rats examined. This figure 
is approximately the same as that of other large cities. The 
inoculation of guinea-pigs yielded 10 per cent. of positive 
results, which depended to a great extent on the age of the 
infecting animal. For example, only 2.4 per cent. of guinea- 
pigs inoculated became infected when the spirochetes were 
taken from young rats; but with spirochetes taken from old 
rats the percentage of infection rose to 45. In microscopic 
sections, it was found that the spirochetes collected in bunches 
mainly on the surface of the epithelium of the convoluted 
tubules of the kidneys. Dr. Schiffner stated that man very 
rarely becomes infected through the agency of rats, 


In Honor of Professor Einstein 


* Special ceremonies were given recently in the assembly hall 
of the University of Amsterdam by the society for the Bevor- 
dering van Natuur- en Geneeskunde in honor of Professor 
Einstein. The distinguished scientist was presented with a 
gold medal. Professor Van der Waals delivered the presen- 
tation speech. 


The Examination of School Children 


The results of medical inspection in the schools of Amster- 
dem for 1922 have recently been published. Since Nov. 1, 
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1921, an attempt has been made to complete an examination 
of pupils of the primary schools. Thus, health record books 
for nearly 7,500 pupils were begun. The inspectors detected 
650 cases of spinal curvature, 816 errors of refraction, 157 
cases of strabismus, 87 cases of deafness, 34 cases of otorrhea, 
and more than 4,000 dental defects. The need of appointing 
a school stomatologist was found imperative, but it has not 
yet been realized. 
Work Cclonies for the Tuberculous 

In connection with the care of tuberculous patients; espe- 
cially cases that are not far advanced, Dr. Heyermans has 
brought out certain features of a vast plan. It is hoped it 
will be possible to create in northern Holland a work colony 
to which convalescent tuberculous patients may be admitted 
and where they will be able to provide for their own support 
by means of work that is appropriate to their weakened con- 
dition. A tract of 120 hectares has been placed gratuitously 
at the disposal of the society interested in the plan. Heyer- 
mans emphasized that an antituberculosis campaign should 
not consist solely of consultation bureaus, sanatoriums and 
hospitals but should also provide work colonies. 


VIENNA 
(From Our Regular Correspondent) 
Feb. 7, 1924. 
The Crisis in the Medical Union of Vienna 

One of the most important steps that the medical profession 
in this country has taken was the union of medical men in 
one body, without respect to creed, nationality, specialty or 
personal ambition. As the educational standard of all quali- 
fied physicians in central Europe is about the same, and the 
preliminary teaching in Austria, Germany, Hungary, Switzer- 
land and the newly formed European states being similar, the 
medical qualifications also in these countries are alike. The 
achievements obtained in Austria by the union of so many 
persons of equal professional standards, therefore, may be of 
service to physicians in similar difficulties in other parts of 
Europe. 

In 1910, the cry was raised to stop the influx of students 
in medicine because it was overcrowded. During the war, 
the necessity of providing treatment for thousands of disabled 
soldiers resulted in an output of physicians with less than 
the usual amount of theoretical knowledge. The folly of this 
procedure soon became evident. Medical students entered 
the ranks who were not allowed to finish their studies and 
who lost their university years. When the war was over, there 
were a great many physicians who had no private practice but 
who, of course, had to make a living. Former members of 
the army medical corps found that their income had disap- 
peared with the empire, and they were put, so to speak, in 
the street. Private practitioners, on the other hand, also 
returning from war, had to build up their old practices 
against severe competition. Facing a crisis, a number of 
keen medical men organized a union of physicians for the 
purpose of mutual assistance and the exclusion of profes- 
sional jealousies. It was stipulated that appointments held by 
a man before the war should again be handed over to him, 
if he desired. He could not, however, hold more than one 
salaried appoimtment, and if he had filled several such posts 
before the war, he had to select one and give up the others 
to competitors. Thus, a living, perhaps scanty, was provided 
for men who otherwise might have had nothing. Secondly, 
all newly created appointments were held only for physicians 
who had served in the war. Hospital appointments also, 


except the visiting surgeon or physician and his first assis- 
tants, were open only to such men, but the tenure was limited 
to two years. 

Having obtained the cooperation of hospitals and the 
Krankenkassen, the union of war physicians, the “organiza- 
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tion,” as it was called, at once became recognized as the 
leading body in all problems that concerned medical practice. 
By lectures and personal influence, many private practitioners 
were induced to join the organization, and within a short 
time the government approved legislation that the medical 
organization proposed for the welfare of the medical profes- 
sion. Since its interests were restricted to economic and 
financial problems, the body became known as the Wirt- 
schaftliche Organisation. One of the chief aims of this body 
became evident when state officials were offered a medical 
insurance scheme by the government. This meant the 
removal of 280,000 persons from the waiting rooms of private 
practitioners, as it was intended to hand over the treatment 
of these officers to appointed physicians. The Wirtschaft- 
liche Organisation intervened, and, after serious negotiations, 
succeeded in contracting with the government so that every 
member of the organization is eligible to treat members of 
the Krankenkassen. Thus, the chances of all physicians are 
the same, and the patient may select the one he wants. The 
rate of payment was fixed on a sliding scale to conform with 
the very changeable rate of exchange. 

The satisfaction at the outcome was mutual, as the physi- 
cians made a modest living, and the patients were at ease. 
This contract was a model for other contracts with munici- 
palities, railways and other corporations, which the Wirt- 
schaftliche Organisation always stipulated must be made 
between itself and the other party. Individual physicians could 
not enter into negotiations. Soon 95 per cent. of physicians 
were members. The result was that all corporations had to 
come to an understanding with the organization, for if a 
“boycott” was pronounced on a firm, no physician was likely 
to violate it. The organization always tried to improve the 
position of the practitioner. In order to obtain a democratic 
basis, all sections of the medical profession delegated repre- 
sentatives to the Wirtschaftliche Organisation. The general 
practitioners, the specialists, the hospital physician, the uni- 
versity physicians, the police physicians, the theoreticians, 
the hospital assistants, the juniors and the house physi- 
cians all were expected to state their wishes through dele- 
gates, and for some time things went well. But last year a 
critical situation arose. Some men made the accusation that 
the chief intention of the board of the organization was to 
convert private practice into a system of sickness clubs with 
free choice of physician for the patient. The fee obtained 
by the organization for its members was considered too low; 
it actually was only about 40 per cent. of the prewar level. 
Dissatisfaction arose from the lack of any provision for old 
age pension, for sickness, or for widows and orphans. 
Another hitch occurred when the organization tried to reg- 
ulate the private practice of hospital physicians. As the 
chief object of the organization was to improve the position 
of the private practitioner, it tried to stop the custom that 
allowed hospital physicians to see private patients. In nego- 
tiations between a majority of the delegates of the organiza- 
tion and delegates of hospital physicians, it was pointed out 
that their practice was distinctly unfair to the general prac- 
titioner. The hospital intern who used, free of charge, the 
hospital facilities for private cases had the advantage. The 
juniors resented that negotiations affecting the internal reg- 
ulation of hospitals should be conducted between the organ- 
ization and hospital boards or the government. A _ break 
oecurred, and about 820 hospital physicians resigned their 
membership. Meanwhile, they came to realize that the hos- 
pital physician of today is the private practitioner of tomor- 
row. Endeavors have been made to reconcile the two factions 
and to fuse them once more into one body. 

The incident has shown how important it is to have a 
common representative body, because when the separation 
occurred and it was thought that the Wirtschaftliche Organ- 
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isation might fall to pieces, both the government and the 
sickness clubs tried te obtain an advantage. They attempted 
to cut down the fees and impose an impossible act regulating 
medical practice. The forthcoming fight finds the organ- 
ization united again and ready for the challenge. While the 
occurrence mentioned took place in Vienna, with its 4,000 
physicians, the 2,660 men practicing in other parts of the 
republic formed local unions and always act in accordance 
with the “big brother.” A boycott pronounced by any local 
union is binding on all others, and an advantage obtained for 
its members is also shared by all other unions. The minimum 
fees stipulated for a district are binding on all members of the 
profession who might be called to that district. In fact, that 
which trade unionism does for the laborer is, mutatis 
mutandis, obtained for physicians by the Wirtschaftliche 
Organisation. 
Venereal Disease in Children 

Acting on the suggestion of Professor Tandler, the muni- 
cipal board of public health has decided to open a pavilion 
in the Central Children’s Home of Vienna, which will be 
devoted solely to the treatment of children who have venereal 
disease. The number of children looked after by the city is 
increasing daily. Every illegitimate child born in this city 
is, by that fact, a “ward” of the city, and access into one of 
these homes is easily obtained by any child, if required. In 
future, all children having venereal disease will be housed 
in the new pavilion. At present there are 250 who must 
absolutely be “hospitalized.” The majority of them are girls 
from 7 to 12 years of age, but there are three only 1 year 
old. It is intended to appoint special nurses and teachers 
for these girls, so as to isolate them from other children 
and prevent house infection. Acquired syphilis is not so 
often found now among the children, but there is an alarm- 
ing percentage of hereditary syphilis. 


Statistics of Deaths Due to Poison 

A report published by the board of health of Vienna on 
the number of deaths due to external violence gives the 
number of cases in which a necropsy has been performed 
since 1883. During these forty years, 9,664 forensic necrop- 
sies*were ordered, and in 948 cases poison was the cause of 
death. Of this total, 296 were due to illuminating gas; 144, 
to mineral acids and lye; twenty, to mercuric chlorid; eight, 
to other heavy metallic poisons; 104, to phosphorus; twenty- 
seven, to arsenic; six, to potassium chlorate, and eight, to 
other inorganic poisons. Poisonous mushrooms were respon- 
sible for forty-four deaths; botulism, for thirteen; barbital 
and adalin, for fifty-five; phenol (carbolic acid) and com- 
pound solution of cresol, for forty-eight; the narcotics (mor- 
phin, opium, codein), for forty-six; prussic acid and 
potassium cyanid, for thirty-nine; methyl alcohol, for nine; 
benzin, gasoline and paraffin, for five; strychnin, for five, 
and other organic poisons, for twenty-six. It is evident from 
these records that accidental poisoning, especially in indus- 
trial and commercial life, is increasing, while criminal poi- 
soning is decreasing... Of the twenty-seven fatal cases of 
arsenic poisoning,-only two were criminal deaths. Not 
enumerated in this review is the number of criminal attempts 
at poisoning in which the victims lived. But these cases are 
also not very numerous. Of late years a large number of 
persons, mostly war invalids, have become victims of nar- 
cotics. The attention of the board of health has been drawn 
to these conditions, and in an order to the sellers of phar- 
maceuticals, the prohibition of selling larger quantities or 
repeated selling of smaller quantities on the same prescrip- 
tion has again been enforced. The unlawful sale as well as 
possession of such drugs constitutes a crime, punishable by 
very severe fines. The police are trying to stop the drug 


traffic in restaurants, theaters and saloons. The cocain habit, 


| 
| 


810 


imported into this country lately, gives the authorities a lot 
of trouble. 
A Practitioner Without an “M.D.” Degree 

A remarkable decision was arrived at recently by the 
ministry for social welfare, which has caused spirited com- 
ment by the medical profession. A doctor of medicine, who 
had been sentenced for a criminal offense, had been struck 
off the list of practitioners, and his degree of M.D. had been 
taken away from him. After the lapse of one year, he 
applied for permission to resume practice. The ministry 
complied with his wish, and gave the permission, although 
the faculty of the University of Vienna refused to confer 
on him again the degree of M.D. Now the man has started 
to practice without the degree, and is violating the law, 
which stipulates that only citizens of this republic who have 
been granted the degree of M.D. by a recognized Austrian 
university may practice medicine. He does not heed the 
protest of the medical council, contending that the permission 
of the ministry is sufficient for him. He is backed by the 
ministry, which refuses to proceed against him, and the medi- 
cal corporations have no other coercive measure than not 
to recognize him. This case is urgent, because such a state 
of affairs would encourage nature-healers, chiropractors and 
other faddists to come here. The medical council is willing 
to fight the question to the utmost. 


BERLIN 
(From Our Regular Feb. 9, 1924. 
The Physicians and the Health Insurance Societies 

The Insurance Bureau of Berlin sent the following com- 
munication to the health insurance societies: “It is held by 
the federal minister of labor, the minister of public welfare 
and the Chief Insurance Bureau of Berlin that the Berlin 
Agreement and the supplementary provisions regarding its 
application, have acquired the force of law. Arrangements 
made on the basis of this agreement, irrespective of the fact 
that the contract has been canceled, will hold good until new 
agreements have been made; wherefore, physicians are under 
legal obligations to be ready to give medical assistance, and 
the Krankenkassen are legally bound to compensate physicians 
in accordance with the old arrangements. We hold absolutely 
to this legal opinion. The executive committees of Kranken- 
kassen declared that they were ready to arbitrate the question 


of fees until a new contract could be drawn up; but when. 


invited to send representatives to discuss the matter with the 
physicians, they refused to comply. It was to have been our 
purpose at this meeting to recommend that the physicians 
should offer and the Krankenkassen should accept the usual 
medical aid, and that differences in regard to payment should 
be left to the arbitration committee. This purpose was frus- 
trated because the Krankenkassen did not allow their repre- 
sentatives to appear. We request therefore that the various 
Krankenkassen inform us by Feb. 5, 1924, whether they are 
ready to allow the panel physicians to treat their members 
until a new contract shall be concluded. If no reply is 
received to this communication, it will be regarded as a 
refusal to comply. Since the Berlin Agreement has the force 
of law, a refusal of the executive committees to accept this 
proposal would constitute a violation of Section 8 of the decree 
of Oct. 30, 1923. Since the Insurance Bureau is obligated by 
Section 30 of the federal insurance code to see that the laws 
are obeyed, we would be compelled, in that case, by Section 
_ 379 to appoint representatives to perform the duties which the 
Krankenkassen refused to perform and to exact payment 
therefor from the Krankenkassen. We wish to call particular 
attention to the fact that it is not our intention to intercede 
in the regulation of medical assistance itself, as provided for 
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by Section 372, but we shall endeavor to hold the executive 
committees of the Krankenkassen to their legal obligations.” 
The medical assistance provided by the Krankenkassen has 
been entirely inadequate, and has resulted in material damage 
to the insured. It is expected therefore that normal condi- 
tions will soon be restored in Berlin as the result of the 
intercession of the authorities. 


Infant and Child Mortality in Germany, 1913-1922 


According to Oberregierungsrat Roesle of the public health 
bureau, the German empire before the war was among the 
countries having the highest infant mortality. During the 
war and the four years following, Germany achieved a more 
favorable position. The most favorable prewar infant mor- 
tality rate was that of 1912, when there were 147 deaths per 
thousand living births. This prewar minimum was exceeded 
only in 1913, 1914, 1915, 1917 and 1918, the highest rate for 
this period being 164 per thousand in 1914. Since the war, 
there has been an almost uninterrupted decrease in the infant 
mortality, which is even more significant when we observe 
that the increasing birth rate and the hot summer of 1921 
did not check the downward curve. In 1922, infant mortality 
dropped for the first time to 129. The almost complete 
absence of the “summer peak” in the abnormally hot summer 
of 1921 is evidence that the quality of food given infants must 
have improved very much. Enforced economy prevented over- 
feeding infants, which formerly was common. One of the 
main causes of infant mortality was thus eliminated. 

The mortality rate of children of the 1-5 age group, was the 
lowest in 1914 (13.1 per thousand). In 1915 the rate rose to 


16.8 per thousand, which rate has since been exceeded only 


in 1918 (220) and 1919 (18.3). The rate has steadily 
decreased since 1919, and in 1921 it fell to 9.9, which was 
far below the minimum of 1914. Owing to a further decrease 
in the infectious diseases of childhood, it is thought that 1922 
will show a lower mortality rate for the 1-5 age group 
than 1921. 

The mortality of children of the 5-10 age group has fallen 
in much the same way. There was an increase in the rate in 


1915, followed by a moderate drop in 1916. There was a 


marked increase in 1917 and 1918, followed by a steady 

decrease until 1921. The epidemics of 1915 seemed to influence 

very little the mortality rate of children of the 10-15 age 

group; nevertheless the rate continued to rise up to 1919; 

since then it has decreased, the lowest rate recorded having 

been for 1921, 
Suicide of Octogenarian 


Geheimer Sanitatsrat Dr. Hermann Schilling, aged 82, died 
as the result of a stab wound in the heart. He had apoplexy 
and was worried by a lack of funds. 


Marriages 


Francis Netson to Miss Manetta Schroeder, both 
of Ann Arbor, Mich., February 8. 


Erwin Cartton Sace, Waterloo, Iowa, to Miss Katherine 
Miles of Clarion, January 26. 


Grorce L. Pinney, Chicago, to Miss Sarah Elizabeth Boone 
of Warren, IIL, recently. 


Iockwe_L Aucustus Corrin to Miss Margaret Morse, both 
of Boston, February 16, 


Paut W. Battey to Miss Dora Adrienne Stewart, both of 
Cincinnati, January 8. 


Vircit Wippern to Miss Florence Webster, both of Chicago, 
January 25. 


Martin J. Koc to Miss Hilda Gasper, both of Milwaukee, 
recently, 
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Deaths 


John Bessner Huber ® New York; Bellevue Hospital Med- 
ical College, New York, 1889; Medical Department of Colum- 
bia College, New York, 1890; died, February 16, at his 
country home in Pomfret, Conn. Dr. Huber was born in 
New York City in 1864 and received his A.B. degree from 
Hamilton College in 1887. Following his graduation he 
served his internship at the Charity Hospital, Blackwell’s 
Island. He was formerly professor of pulmonary diseases at 
Fordham University School of Medicine, New York. Dr. 
Huber lectured on tuberculosis for the state board of health 
and the board of education and was on the staff of St. 
Joseph’s Hospital for Consumptives. He was a veteran of 
the Spanish-American War; member of the Association for 
the Study and Prevention of Tuberculosis, the Society of 
Medical Jurisprudence and the New York Academy of Medi- 
cine. He was the author of “Consumption and Civilization,” 
at Die So Young?” “A Doctor’s Viewpoint,” and other 
works. 


Henry Jameson, Indianapolis; Bellevue Hospital Medical 
College, New York, 1871; formerly professor of medicine at 
Indiana University School of Medicine, Indianapolis; presi- 
dent of the Indianapolis Street Railway Company since 1914; 
chairman of the board of park commissioners, 1906-1915; on 
the staffs of various hospitals in Indianapolis; aged 75; died, 
February 13, of pneumonia. 


Samuel Roseburgh Morrow, Albany, N. Y.; Medical 
Department of Columbia College, New York, 1878; member 
of the Medical Society of the State of New York; formerly 
professor of the practice of surgery at the Albany Medical 
College; member of the board of education; at one time on 
the staffs of the Albany and Child’s hospitals; aged 74; died, 
February 24. 


Alexander Franklin Hutchinson, Durango, Colo.; Univer- 
sity of Michigan Medical School, Ann Arbor, 1893; member 
of the Colorado State Medical Society; president of the San 
Juan County Medical Socity; served in the M. C, U. S. 
Army, during the World War; aged 53; died, February 15, 
of emphysema. 

John James Mahoney ® Chicago; Northwestern University 
Medical School, Chicago, 1903; formerly assistant city phy- 
sician; member of the American Urological Association and 
the Chicago Urological Association; on the staff of the Cook 
County Hospital; aged 41; died, February 27, of pneumonia. 


W. Clifford Kirkland ® Shelbyville, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1910; president of 
the Bedford County Medical Society; aged 41; died, January 
16, at Sparta, of acute articular rheumatism and mitral 
regurgitation. 

George Gray Van Schaick, New York; Medical Depart- 
ment of Columbia College, New York, 1884; formerly on the 
stafts of the French and Columbus hospitals and the Asylum 
of St. Vincent de Paul; aged 62; died, February 17. 


Hardy C. Black, Waco, Texas; Medical Department of the 
Tulane University of Louisiana, New Orleans, 1890; member 
of the State Medical Association of Texas; aged 69; was 
found dead, February 17, of cerebral hemorrhage. 


Anna Louisa Smith, Montclair, N. J.; Woman’s Medical 
College of the New York Infirmary for Women and Children, 
New York, 1886; member of the Medical Society of New 
Jersey; aged 73; died, January 31, of heart disease. 


Samuel McCallum, New York; Medical Department of the 
University of the City of New York, 1879; for more than 
twenty years member of the state board of health; Civil War 
veteran; aged 80; died, February 13, of senility. 

Albert Edgar cog, Sut Blockton, lowa; College of Physi- 
cians and Surgeons, Keokuk, 1881; Hospital College of Medi- 
cine, Medical Department Central University of Kentucky, 
Louisville, 1894; aged 65; died, January 16. 


James Wemyss Benners ® San Bernardino, Calif.; Univer- 
sity of Louisville (Ky.) Medical Department, 1893; Kentucky 
University Medical Department, Louisville, 1899; also a 
pharmacist; aged 62; died, February 10. 

William Spencer, Philadelphia; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1887; on the staffs of the 
Children’s, St. Luke’s and the Hahnemann hospitals; aged 
70; died, February 13, of pneumonia. 

George McKenzie ® Reno, Nev.; Rush Medical College, 
Chicago, 1893; served in the M. C., U. S. Army, during the 
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World War with the rank of captain; aged 52; died, Feb- 
ruary 4, of cirrhosis of the liver. 

William D. Wood, Hillsboro, Ore.; University of Michigan 
Medical School, Ann Arbor, 1890; formerly state senator; at 
one time county health officer; aged 60; died, February 12, 
of cerebral hemorrhage. 

Charles A. Weidemann, Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1880; sso a phar- 
macist; Civil War veteran; aged 81; died suddenly, February 
14, of heart disease. 

Henry A. Mowery, Marietta, Pa.; College of Physicians 
and Surgeons, Baltimore, 1881; member of the Medical 
Society of the State of Pennsylvania; aged 74; died, Feb- 
ruary 9, of senility. 

Elizabeth Anne Todd, Lewiston, Idaho; Northwestern Uni- 
versity Woman’s Medical School, Chicago, 1901; aged 63; 
died, Dec. 24, 1923, at Seattle, of epidemic (lethargic) 
encephalitis. 

Thomas Walter Proctor, Sagamore, Mass.; Medical School 
of Harvard University, Boston, 1894; formerly a druggist; 
aged 57; died, January 15, at Barbados, West Indies. 

Varro M. Boal, Monrovia, Calif.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1881; formerly a practitioner 
in Nebraska; aged 74; died, February 2, of senility. 

Bernard John Klotz ® Vallejo, Calif.; University of Cali- 
fornia Medical School, San Francisco, 1900; county coroner; 
aged 44; died, Dec. 17, 1923, of hemorrhage. 

George W. Urquhart, Philadelphia; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1876; aged 69; died, 
February 18, of heart disease. 

Susan Mary Hicks, Atlanta, Ga.; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1883; aged 78; 
died, February 18, of senility. 

Wiliiam Stewart Ramsey ® Coraopolis, Pa.; Medical 
Department of Western Reserve University, Cleveland, 1877; 
aged 67; died, February 15. 

Walter S. Roy, Front Royal, Va.; Medical College of Vir- 

inia, Richmond, 1868; Civil War veteran; aged 83; died in 
ebruary of senility. 

Emory Clark Palmer, Charlotte, Mich.; University of Mich- 
igan Medical School, Ann Arbor, 1876; aged 84; died, Feb- 
ruary 15, of senility. 

Allen Smith Watson, Glenellyn, Ill.; Rush Medical College, 
Chicago, 1923; aged 27 ; was instantly killed, January 4, when 
struck by a train. 

Edward Sanborn Sargent, New York; Medical Department 
of the University of the City of New York, 1884; aged 69; 
died, February 10. 

Arthur C. Ellis, Hot Springs National Park, Ark. (licensed, 
Arkansas, 1906); aged 42; died suddenly, February 23, of 
acute indigestion. 

Alban Moorman, Yelvington, Ky.; University of Louisville 
Medical Department, 1889; aged 79; died, February 16, of 
chronic nephritis. 

Theodore Frederick Reusch, Lynchburg, Va.; Homeopathic 
Medical College of Missouri, St. Louis, 1908; aged 39; died, 
February 11. 

Samuel Ralston Kiddoo, Bridgeville, Pa.; Jefferson Medical 
Coilege of Philadelphia, 1876; aged 74; died, February 15, 
of senility. 

Alfred Marcil, Montreal, Que., Canada; University of Mon- 
treal Medical Faculty, 1904; aged 56; djed recently, of angina 
pectoris. 

Miles Hartson Clark ® Ripon, Wis.; University of Mich- 
igan Medical School, Ann Arbor, 1887; aged 61; died, Jan- 
vary 11. 

Samuel Milton Clark, Kansas City, Mo.; Jefferson Medical 
College of Philadelphia, 1875; aged 69; died, January 7, of 
aortitis. 

Cyrus R. Dixon, Whittier, Calif; Medical College of 
Indiana, Indianapolis, 1881; aged 71; died, February 8, of 
senility. 

Josiah T. Drake, Brookville, Ind.; Medical College of Ohio, 
Cincinnati, 1872; aged 76; died, February 9, of senility. 

Mark Insko, Bratton, Ky. (licensed, Kentucky, 1893) ; aged 
75; died, February 12, of pneumonia. 

John Knox, New York; Bellevue Hospital Medical College, 
New York, 1894; aged 60; died, February 10, of nephritis. 

Jay Latrell gem Chicago; College of Physicians and 
Surgeons, Chicago, 1904; aged 46; died, February 22. 
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The Propaganda for Reform 


In Tuts Department Appear Reports oF THE JouRNAL’S 
Bureau OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
witH OTHER GENERAL MATERIAL OF AN INFORMATIVE NATURE 


MISTURA CREOSOTE COMP. (KILLGORE’S) AND 
TABLETS CASCARA COMP. (KILLGORE’S) 


Report of the Council on Pharmacy and Chemistry. 
The Council has authorized the publication of the following 
reports. W. A. Puckner, Secretary. 


Mistura Creosote Comp. (Killgore’s)—This product is 
marketed by Charles Killgore, New York, with the claim that 
each teaspoonful contains two minims of creosote “combined 
with Tonic Aromatics.” The presence of 30 per cent. of 
alcohol is declared, but neither the identity nor the amount of 
the “Tonic Aromatics” is declared on the label of the package 
or in the firm’s catalogue. 

According to the label, Mistura Creosote Comp. (Kill- 
gore’s) is “for the treatment of Phthisis” and “it is Especially 
Valuable in Bronchitis, Influenza and Chronic Coughs.” 
These and similar statements on the label and the name of 
“Mistura Creosote Comp.” blown in the glass of the bottle 
constitute an indirect advertisement to the public which may 
lead those afflicted with a serious disease to depend on this 
mixture. 

The claim is made for Mistura Creosote Comp. (Killgore’s) 
that “prominent specialists agree that it defertilizes the lung 
tissue, and renders it an unfavorable soil for the growth and 
development of microorganisms,” but the manufacturer pre- 
sents no evidence to support this claim. Experiments show 
that the administration of creosote does not affect the viability 
of the tubercle bacilli in the lung. 

Mistura Creosote Comp. (Killgore’s) is in conflict with the 
rules that govern the acceptance of articles for New and Non- 
official Remedies in that it is a mixture of semisecret com- 
position which is marketed with unwarranted therapeutic 
claims and in a way that may lead the public to depend on it 
for the self-treatment of serious diseases. 


Tablets Cascara Comp. (Killgore’s)—These also are 
marketed by Charles Killgore of New York, and are said to 
have the following composition: “Ext. Cascara 2 grs.; 
Podophyllin 1-8 gr.; Ext. Belladonna 1-16 gr.” The continued 
use of these tablets is proposed by the following claim: 

“A mild tonic laxative gives the best results and you can obtain this 
with Cascara Comp. Tablets (Killgore’s) as they stimulate the secretions, 
give an easy natural movement and do not become ineffective by con- 
tinued use.” 

Tablets Cascara Comp. (Killgore’s) are in conflict with the 
rules that govern the acceptance of articles for New and Non- 
official Remedies for the following reasons: 

1. The product is marketed under a name which is not 
descriptive of its composition. The name indicates that it 
is a cascara preparation, yet the most active constituent is 
resin of podophyllum (podophyllin) since the average dose of 
resin of podophyllum is 1-6 grain while the average pharma- 
copeial dose of extract of cascara sagrada is 4 grains; there- 
fore the dose of resin of podophyllum is relatively fifty per 
cent. larger than that of the cascara sagrada. 

2. The product is marketed with unwarranted therapeutic 
claims. The implied claim in the advertising for this product 
that tablets containing 4 grain of resin of podophyllum.are 
suitable for “continued use” is unwarranted. 

3. The composition of the tablets is unscientific. There is 
no evidence that a therapeutic dose of extract of belladonna 
is useful with a suitable dose of resin of podophyllum or 
of extract of cascara sagrada. 


The Accidents of Life——Nervous diseases are produced by 
predisposing influences which may be likened to a fecund 
soil, and by exciting causes which are like seeds dropped on 
the soil in the accidents of life—Dana. 


Jour. A. 
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Correspondence 


“NASAL OPERATIONS IN BRONCHIAL 
ASTHMA” 

To the Editor —After reading the article by Dr. Morris H. 
Kahn in Tue JourNnaL (February 16, p. 536), I feel that some 
comment should be made by an otolaryngologist. From an 
analysis of the table of clinical results, one is unable to gain 
any definite information as to the procedure instituted in the 
thirty-three cases. I think that the majority of rhinologists 
are firmly of the opinion that in selected cases of bronchial 
asthma there will be definite and often permanent relief after 
an operation in the upper straits of the nose, in which area 
I include especially the ethmoid cells. 

My reason for this letter is that such an article as the one 
under discussion may act as a serious deterrent to a compiete 
study of this most interesting and important class of cases. 
However, any nasal procedure should be based on a definite 
pathologic condition, and this is, if possible, more important 
in a patient suspected of having a lesion as a result of a 
reflex or a focus of infection in the nose than in the ordinary 


case. G. Henry Munot, M.D., Chicago. 


Queries and Minor Notes 


AxnonymMous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


FORMULA AND VALUE OF OINTMENT RECOMMENDED BY 
GAUDUCHEAU FOR PROPHYLAXIS OF VENEREAL 
DISEASES 
To the Editor:—I have seen mentioned the Gauducheau method of 
personal prophylaxis in venereal disease. It mentions a combination of 
mercuric cyanid and thymol with the Metchnikoff ointment. I should 
like to know the composition and amounts of the various ingredients, 
and their value in prophylaxis. Marsuat Fasyan, M.D., Boston. 


To the Editor:—Kindly give me the formula of Gauducheau ointment, 
used as a prophylactic against venereal diseases. Being a combination of 
mercuric cyanid and thymol with the Metchnikoff ointment, it is logical 
to assume that it serves as a prophylactic against both gonorrhea and 


syphilis. MAxiMILIAN Spatz, M.D., Mexico City.. 


To the Editor:—In an abstract of an article by Kroeff in the Brazil- 
Medico on the individual prophylaxis of venereal disease (THE JourRNAL, 
February 2, p. 426), mention is made of Metchnikoff’s ointment modified 
by several additions. The quantities are not given. What are they? Also, 
what is the likelihood of the mercuric cyanid decomposing, especially if 
such an ointment is dispensed in collapsible tubes? Please omit my name. 


B. E., M.D., Columbus, Ohio. 


Answer.—The formula for the ointment recommended by 
Gauducheau is given as: 


Grams 

Mercurous chlorid 25 


In civil life, according to Manteufel, it has been found that 
the usual prophylactic ointment treatment cannot be pro- 
nounced a success because: (1) the application of the prophy- 
lactic is made too late; (2) the usual prophylactic is not 
sufficiently effective, and (3) the application is not made, or 
else only incompletely made, owing to difficult or complex 
manipulations, particularly when most exposures take place 
out of wedlock. 

The most popular prophylactic ointment is calomel oint- 
ment (Metchnikoff’s baie, ay which still has many propo- 
nents, particularly in the U. S. Army, as an effective preven- 
tive for syphilis, though it is not effective against gonorrhea. 
It will be remembered, however, that in the United States 
Army, the application of the ointment is only one step; the 
soldier is also required to report for prophylactic treatment, in 
which injections of organic silver compounds are employed. 

From animal experimental work, Manteufel (Personal 
Prophylaxis in Combating Venereal Diseases, transtation 
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reprinted in “Venereal Disease Information,” U. S. Public 
Health Service, Vol. V, Jan. 20, 1924) concludes that Metchni- 
koff's ointment is no more reliable in the percutaneous 
spirochete infection than would be ointment without disin- 
fectant. On the other hand, Nichols and Walker (“Experi- 
mental Observations on the Prophylaxis and Treatment of 
Syphilis,” J. Exper. Med. 37:525 [April] 1923) of the U. S. 
Army report animal experiments with calomel ointment in 
which they came to opposite conclusions. 

The ointment prepared by Gauducheau is intended as a 
prophylactic against both syphilis and gonorrhea. It will be 
noted that the ointment consists of a goodly proportion of 


petrolatum. As petrolatum is immiscible with watery solu- . 


tions, it is doubtful whether antiseptics would be brought in 
intimate contact with the gonococci. (Manteufel reiterates 
the assertion of others that wool fat would be better than 
petrolatum because of the property of mixing with water, but 
he considers that soap paste would be even better as a base.) 
It is doubtful whether Gauducheau’s preparation would have 
material advantage over calomel ointment. 

It is probable that an ointment containing mercuric cyanid 


would not keep in a metallic tube, as the compound would | 


be decomposed, the mercury adhering to the metal. The 
ointment of Gauducheau should be stable in glass or porcelain 
containers. 


TETANY AND SPASMOPHILIA 
To the Editor:—There seems to be some doubt concerning the correct 
term to use in a given case—tetany or spasmophilia. Holt and Kerley 
are equally confusing as to the proper terminology. 
Please elucidate as to which is which; or are they interchangeable? 
G. E. Burman, M.D., Carthage, S. D. 


ANSWER.—The terms “tetany” and “spasmophilia” are used 
interchangeably by many writers. To be exact, “spasmophilia” 
is the generic term, and “tetany” is the specific one. 

Spasmophilia is a condition characterized by general 
increase of electrical and mechanical irritability of the volun- 
tary muscles of the body, and is accompanied by a decrease 
of calcium in the blood. Sometimes tetany is used to 
designate this condition. 

In the strict sense of the term, however, tetany is only one 
form of the condition, i. e., carpopedal spasm. 

Spasmophilia is a disease of infancy; and, while tetany is 
usually of a spasmophilic type, it is not certain that the 
carpopedal spasm that develops in certain adult conditions 
and is termed tetany has any relation to true spasmophilia. 


DIPHTHERIC PARALYSIS 

To the Editor:—Kindly let me know your opinion of the following 
case: A man, aged 29, a laborer, with four children, had diphtheria 
in November, 1923. He worked half of December and then he started to 
complain of weakness, numbness in the hands and feet, and pains in 
the wrists and feet. There were no patellar or abdominal reflexes; 
there was numbness to cold and heat in the hands and feet; Romberg’s 
sign was positive; the Wassermann reaction was negative (although the 
first child was stillborn at eight months). The numbness in the hands 
and feet has improved in the last week, but the patient complains now of 
pain in both elbows and weakness in the knees. Could this be a case 
of polyneuritis after diphtheria, and if so, is the prognosis good so that 
the patellar reflexes may return? Locomotor ataxia and multiple sclerosis 
should likewise be considered. 


Ricuarp R, Gutstein, M.D., Kendallville, Ind. 


ANnswer.—The symptoms and objective findings correspond 
to those observed in postdiphtheric paralysis, or polyneuritis 
following diphthetia. The sensory disturbances, loss of 
reflexes, and weakness are common. The joint pains are 
unusual, and may be due to an associated arthritis. Recovery 
from postdiphtheric paralysis is always nearly or quite perfect, 
except in occasional cases in which death follows respiratory 
paralysis. The process of recovery is slow, several weeks or 
even months passing before it is complete. The patellar 
reflexes remain absent for some time, but ultimately return. 


RABIES 

To the Editor:—I am enclosing a bulletin entitled “Special Bulletin 
No. 12,” issued by the Georgia State Board of Health, which contains 
the following statements: 

“Rabies is spread only by dogs. Other animals and man contract it, 
but do not spread it among other animals. 

“Rabies virus travels along the nerve fibers to the brain or central 
nervous system. 

“The danger of mistaking dumb rabies for some other condition can- 
not be stressed too much. The dog apparently suffering with a bone in 
hic throat should be handled with extreme care. In attempting to relieve 
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the mistaken condition, one may become infected by getting the saliva 
into cuts and abrasions on the hands which in some cases may he too 
small to be seen with the naked eye. Pasteur treatment for those who 
have become thus exposed is just as necessary as if they had been bitten.” 
I would be glad to have you comment on these statements, as this 
bulletin found its way into a layman’s hands. We should be glad to 
have the facts in the matter. We have had only one death here due 
to the bite of a dog. , Georgia. 


ANSWER.—The statement that rabies is spread only by dogs 
is not correct. The disease may be spread by a number of 
other biting animals as well, notably wolves, foxes and cats, 
as well as cattle and other animals. 

Experimentally it has been found that the virus passes to 
the central nervous system chiefly along the nerves. 

The statement that the bites about the head and face are 
more dangerous than wounds on other parts of the body is 
correct. 

It is true, too, that infection possibly may take place 
through cuts and abrasions of the skin by contamination with 
the saliva of rabid animals. 


THE DIAGNOSIS OF EPILEPSY 
To the Editor:—I am interested in a medical research of the question 
whether or not grand mal epilepsy can be definitely diagnosed from a 
review of a clinical record of the patient in convulsions. I have 
endeavored to make a research of this question here, but we have so 
little on the subject that I concluded to write to you to ascertain your 
views on the subject. G. F. Cocxer, M.D., New Orleans. 


ANSwER.—Undoubtedly, the most satisfactory evidence that 
seizures are epileptic in character is direct observation of the 
fits. In actual practice, one is rarely so fortunate as to have 
this opportunity; and, in this respect, the situation differs 
little from that concerned with the recognition of the nature 
of any other symptom that has disappeared. The conclusive- 
ness of the evidence obtained from others depends on the 
accuracy and detail with which the symptom is described. It 
must be realized that, under any circumstances, the diagnosis 
of essential epilepsy is made largely by exclusion of the many 
disease factors that may cause epileptic convulsions. Epileptic 
persons often show certain characteristics that, while not 
conclusive, are strongly suggestive, such as the personality, 
the quality of the voice, nystagmoid jerkings of the eyes on 
extreme deviation, hippus-like oscillations of the pupils, and 
scars on the tongue or other part of the body from injuries 
incurred in fits. Taken together with a good history, such 
signs are sufficient to render the diagnosis practically certain. 


SODIUM MORRHUATE IN TUBERCULOSIS 
To the Editor:—In Tue Journat, February 16, page 581, was the 
abstract of an article in the British Medical Journal on sodium morrhuate 
injections in tuberculosis. Can you tell me just what that preparation 
is, and whether it is made or used in this country under that or any 
other name? T. A. Fetcu, M.D., Ishpeming, Mich. 
To the Editor:—What dope have you on the dosage and technic and 
use of sodium morrhuate in hypodermic treatment of tuberculosis? 
M. F. Suitn, M.D., Raton, N. M. 


Answer. — Sodium morrhuate is the sodium compound 
(soap) of the fatty acids obtained from cod liver oil. Sodium 
morrhuate has been advocated in tuberculosis, but, like other 
preparations proposed for the treatment of this disease, has 
not been shown to have value. 

The probable lack of value of the product was discussed in 
the editorial on “The Chemotherapy of Chaulmoogra Oil” 
(Tue Journat, June 5, 1920, p. 1578). 

Sodium morrhuate has not been admitted to New and Non- 
official Remedies by the Council on Pharmacy and Chemistry. 


AMMONIACAL URINE 
To the Editor:—What is the treatment of a case of markedly 
ammoniacal urine, causing a balanitis? The urine is normal except for 
the presence of ammonia, There is no cystitis, All the urinary anti- 
septics and change of diet have been used. 


M. H. A., M.D., Bronx, N. Y. 


ANnswer—Ammoniacal urine here is probably due to 
acidosis. A carbohydrate-rich diet, with decrease in protein 
and fat (particularly fat) often clears up the condition. It 
can always be controlled by the administration of alkalis, such 
as sodium bicarbonate. 
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One candidate took an incomplete examination. The follow- 
Medical Education, Registration and ing colleges were represented : ae 
um 
Hospital Service College PASSED Passed 
University of Louisville Medical De 1 
“COMING EXAMINATIONS ohns kins Medical Department................ 
Phoenix, April 1, Dr. W. O. Sweek, 404 Heard Tufts College Medical Sched. 
University of, Michigan Medical 1 
Jashington University Medical 
11. Sec., Eclec. Bd., Dr. James E. University of e of 
Connecticut: New Haven, March 11, Sec., Homeo. Bd., Dr. E. C. University of Oregon Medical School... «.....+.......ssseees 1 
M. Hall, 82 Grand Ave., New Haven. University of Pennsylvania School of 4 
: Marquette University School of 1 
Ha — “April 14. See., Dr. Guy C. Milnor, 401 Beretania Number 
treet onolu FAILED Failed 
Boise, April 1. Director, Mr. Charles Laurenson, Boise. Hopkins University Medical Department................ 2 
ILLINOIS: Coicone, April 15-17, Supt. of Registration, Mr. V. C. niversity of Buffalo Department of Medicine................ 1 
Michels, Springfield. University of Pennsylvania School of Medicine............... 1 
11-12. Sec., Dr. Adam P, Leighton, Jr., oman’s College of i 
Massacuusetts: Boston, March 11-13. Sec., Dr, Charles E. Prior, ene 
Bh Peneseaaagge «ne Dr. Rodman also reports that from July, 1923, to Nov. 1, 
$39 Lous 0d dg., eae 1-3, Sec, Dr. Thomas McDavitt, 1923, seven examinations in Part III in various subsidiary 
Montana: Helena, April 1. Sec., Dr. S. A. Cooney, 205 Powet centers established in fifteen large cities in different parts of 


Bidg., Helena. 


New Hampswire: Concord, March 13-14. Sec., Dr. Charles Duncan, 


Concord. 

B= Mexico: Sante Fe, April 14-15. Sec, Dr. W. T. Joyner, 
osw 

Soar Oklahoma City, April 8-9, Sec., Dr. J. M. Byrum, 
Shawn 


Salt ‘Lake City 


Ruope April 3-4. Sec., Dr. B. U. Richards, 
State 

Ura Lake City April 1. en Mr. J. T. Hammond, 
412 State Capitol Blidg., 


National Board of Medical Examiners 


Dr. John S. Rodman, secretary, National Board of Medical 
Examiners, reports the written examination in Part I, which 
was held in twenty-eight Class A medical schools, Sept. 24-26, 
1923. The examination covered 7 subjects and included 31 
questions. An average of 75 per cent. was required to pass. 
Of the 91 candidates examined, 73 passed and 18 failed. 
Thirty-one candidates took an incomplete examination. The 
following. colleges were represented: 


College PASSED 
College of Medical Evangelists, Loma Linda.................. 
Loyola University School of Medicine........ 
Northwestern University Medical School 
State University of Lowa College of Medicine.................. 
Tulane University School of 
Johns Hopkins University Medical Department................ 
Harvard Univers 


3 
1 
i 
5 
1 
1 
3 
2 
3 
Washington University Medical School..................0.00.. 5 
University of Nebraska College of Medicine.................. 1 
Columbia University, College of Physicians and Surgeons 6 
Cornell University Medical 2 
Syracuse University College of Medicine 1 
University of Buffalo Department of Medicine................. 1 
Hahnemann Medical College and of Philadelphia i 
University of Pennsylvania School of Medicine 9 
University of Pittsburgh School of Medicine 1 
Woman’s Medical College of Pennsylvania.................... 3 
Medical College of the State of South Carolina 1 
University of Virginia Department of Medicine 2 


“se eee 


“ee eee 


College FAILED 
University of Colorado School of Medicine................ gee 1 
University of Illinois College of 
Johns Hopkins University Medical Department 
Washington University Medical School 
Columbia University, College of Physicians and Surgeons 
Woman's Medical College of 
University of Tennessee College of Medicine 
Vanderbilt University Medical Department 
University of Odessa, Russia 


Dr. Rodman also reports the written examination in Part II, 
which was held in fourteen Class A medical schools, Sept. 
27-28, 1923. The examination covered 6 subjects and included 
27 questions. An average of 75 per cent. was required to 
pass. Of the 51 candidates examined, 45 passed and 6 failed. 


the country have been held. The 75 candidates listed below 
have successfully passed the three parts of the examinations 
and served the required year’s internship and have, therefore, 
heen granted the certificate of the board. One candidate failed 
to pass Part III of the examination, 


Year 
Colleg Grad. 
-Angle, Everett Edward, Harvard Medical School...........-.++++: 1921 
Bacon, John Univer sity of 1922 
Bell, Miriam, Woman’s Medical College. 1922 
Bennett, Abram Elting, University of Nebraska,.............+... 1921 
Benson, Carl Sherman, University of 1922 
Bla Joseph Rogers, Johns opine Medical College............ 1922 
Bothe, Frederick ugustus, Uni a of Pennsylvania........... 1 
Bronson, Margaret , Jol opkins “were 1922 
Buell, Charles E., ns Hopkins Medical College............ 922 
Cam mpbell Horace University of Nebra 1922 
pbell, William A., Jr., Johns Hopkins Medical School. ......... 1922 
Chadman, M Gr regory, Universi of Pennsyivania............... 1921 
Chu on-Fah, Harvard Medical School...............-..0005, 1922 
Collins, Ralph Kable, Johns Hopkins Medical College.............. 1922 
Constantine, Charles Ezra, Harvard Medical School............-.. 19 
Craig, Robert Glenn, Johns Hopkins Medical School............... 1922 
Yarner, Henry Lauran, Johns Hopkins 1920 
DePree, Isla Gertrude, University of Michigan.................... 1922 
Jrace, Claude Garrison, Johns Hopkins Medical 1922 
Yresser, Richard, Johns Hopkins Medical School................. 1921 
Judley, Thomas Minot, Harvard Medical School.................. 1922 
bvarts, Helen W., Johns Hopkins Medical 1922 
anson, Anna Ethel, Rush Medical College.................4.4.. 1923 
‘ay, Temple Sedgwick, University of 1921 
‘ferguson, Charles, University of Oregon..... wield 1922 
*itz-Hugh, Thomas, University of Pennsylvania. 1920 
‘ord, David True, University of Nebraska 1921 
7oss, Allen Richard, University of Minnesota.................... 1921 
Gardner, Emily, Woman’s Medical College....................24.. 1922 
lalley, Charles Robert Lee, Johns Hopkins Medical Schocl........ 1922 
Hamilton, Paul Myron, Johns Hopkins Medical School............ 1922 
lart, Ruth L. Carpenter, Woman's Medical College.............. 1922 
Harvey, John, Jr., University of Pennsylvania................... 1921 
Hipple, Mary A., Woman’s Medical College...............-...... 1922 
Hufford, Alvin Ray, Loyola Unmiversity..............-..0ceeeeeee 1922 
Keefer, Chester Scott, Johns Hopkins Medical School.............. 1922 
Keeler, Harold Raudenbush, University of Pennsylvania........... 1921 
Loud, Norman Wiley, arvard Medical 1919 
Macnaughton, Elizabeth, Cornell University....................... 1922 
Margolis, Alexander, University of Pennsylvania................. 1921 
Maynard, Merlin Trevor-Roper, Washington University............ 1922 
McCloskey, Bernard J., University of Pennsylvania............... 1922 
Miller, Ruth Naomi, Woman’s Medical College................... 1922 
Morrison, Albert F., University of Oregon...............00cceeeee 1922 
Moore, Dorothea May, Johns Hopkins Medical College............. 1922 
Moyer, John Sanford, University of Pittsburgh................... 1921 
Nesler, Alfred B., University of Michigan. 1922 
hlson, Albine Victor, University of Pennsylvania................. 1922 
Pickles, Wilfred, Harvard Medical School................eeeceeees 1922 
Rambo, Victor C., University of Pennsylvania.................... 1921 
Rogers, Mildred, Woman’s Medical College....................0.. 1922 
Rykken, Feliz Christian, Walvenaiay of Pennsylvania.............. 1922 
Shaw, Lillian F., Woman’s Medical College.................ecee0- 1922 
Shields, Frances "Emily, Woman's Medical “Coil 1922 
Sisson, William Eyre, Johns Medical ame 1922 
Smith, David a, Fs kias Medical College............ 1922 
Straub, Elmer Levi, University of Pennsylvania........ SemGiss cide 1922 


Tuttle, Doris Orlenda, Woman’s Medical College.......... etivheus 1921 


Number 
Passed 
ber 
led 
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Van Loon, Woman’s Medical College. 1922 is. i 
tid 1920 is, indeed, unfortunate that we were not able to determine 
Vet eth Caroline Woman's Medica cal lege. 1922 a larger percentage in diagnosis; but the law specifies only 
ters, , Harvard Medical School. 
Wilson, Mie, 1922 that these persons be examined by a physician, not one who 
Wyatt, Tyree C., Syracuse University. ..........0.ccccceeeeeeeees 1922 is trained in ophthalmology; and Iowa is largely rural, mak- 
: um ing the distance too far for the older patients to travel for 
Col greens Failed = an examination. Th h hich 
Jouns “Hopkins University Medical Department.............05 1 ere was one instance, however, in whic 
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THE BLIND IN IOWA 


JAMES E. REEDER, M.D. 
Sroux Crry, Iowa 


An amendment passed in Iowa in 1915 by the thirty-sixth 
general assembly, amended in 1921 by the thirty-ninth gen- 
eral assembly, provides that any person declared to be blind, 
if male over 21 and if female over 18 years-of age, who is 
not a charge of any charitable institution, who has not an 
income of more than $300 per annum, and who has resided 
in lowa five years and in the county one year immediately 
before applying therefor, may receive as a benefit the sum of 
not more than $300 per annum as the board of supervisors 
may determine. The board of supervisors in each county 
shall appoint a regular practicing physician who shall examine 
applicants for the benefit. 

Though the accuracy of the reports that I present is not 
what I should like it to be, they are an improvement over 
the federal statistics of 1920 or any other previous census 
taking of the blind. The 1920 census showed Iowa to have 
a total of 965 blind persons of all ages. 

The present statistics were collected from each county 
through the county auditor's office. By persistent aid of the 
medical librarian, Frances B. VanZandt, at Des Moines, who 
assisted me in accumulating the data, we have reports from 
only seventy-six of the ninety-nine counties; fortunately, the 
reports include the centers of the more densely populated 
areas. 

Taste 1.—Diagnosis 


Number of Cases 


with sympathetic ophthalmia.......... . 
8. Ophthalmia neonatorum 8 
18. of retinal vessels: 1 


The population of the state in 1920 was 2,404,021. In the 
seventy-six counties heard from, there are at present 787 
blind persons receiving a pension from the state. In addition 
to this there are at present in the state school for the blind 
104 pupils at an average of from 14 to 15 years, making a 
total of 891. There is an average in each county of about 
thirteen persons receiving a pension; if this average is the 
same in the counties not heard from, there are 299 more blind 
persons in the state, making the total 1,190, or about 1 to 
every 2,000 persons. This gives 225 more blind persons in 
lowa than the 1920 census reports. The government census 
is supposed to include the blind of all ages. The statistics 
that I have compiled include only persons aged over 18 years 
receiving a pension, who are in indigent circumstances, and 
the 104 pupils in the school for the blind. This readily shows 
how inaccurate our government statistics are, a fact which 
can be explained by those who take the statistics as well as 
by those who are reluctant to expose the family skeleton. 


a general physician examined a large number of patients, 
and the only diagnosis given was, “just blind,” while only 
a short distance away were several well qualified ophthal- 
mologists to do this work. 

Table 1 shows the total blind who are receiving a pension, 
as well as the 104 pupils in the blind school; 604 cases, about 
65 per cent., were not diagnosed. 

Table 2 shows that blindness occurred in 465 of the 78? 
persons receiving pensions after the age of 50, about 58 per 
cent. of the whole; this is to be expected, owing to cataracts 
and glaucoma at this age. 


TABLE 2.—A ges 


Number of Patients 


119 


The preponderance of males, given in Table 3, is doubtless 
due to the fact that trauma and syphilitic optic atrophy are 
more prevalent in the male sex. 


3.—Sex 
Number of Patients 
COM MENT 


It is earnestly hoped that this brief presentation of statis- 
tics will be of some value in helping the prevention of 
blindness. 

It is not to be expected that they will have much more 
than a local value; but they are better than the government 
statistics, as we do not have a large number of statistics 
which show the causes of blindness that were determined by 
ophthalmologists. 

Our state law should be modified to the extent that all 
applicants be compelled to be examined by an ophthalmol- 
ogist, and that the cause of blindness be stated. The ophthal- 
mologist must state whether or not there is a possibility of 
curing the blindness. If this could he carried out, it would 
mean a much higher percentage in diagnosis. 

It is only necessary to glance at Table 1, with its high 
percentage of “no diagnosis,” to realize what these findings 
imply. It is evident that the general practitioners guessed 
at the diagnosis, which immediately makes such cases worth- 
less so far as statistics go. Assuredly, there must be a 
larger number of cases of chorioretinitis than those reported. 
Again, the general physician is unable to determine malinger- 
ing, and this is unfair to the taxpayer. 

In view of the large number of cases of cataract reported, 
it would be interesting to know what percentage was operable. 
Of course, a patient with cataract cannot be compelled to 
have surgical intervention; this, again, is unfair to the tax- 
payer when such cases are remediable by surgery. I recall 
a case, three years ago, in which a man, aged 52, who applied 
for a pension was found to be suffering from bilateral cataract 
which was operable. He was finally induced to have the eyes 


operated on, and today he is making from $3.50 to $4 a day 
at his’ usual vocation, that of common laboring. Both he and 
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his family are much happier than they would be with a pit- 
tance of $25 a month 

A number of persons have stated that they were told by 
the family physician or optician that they had cataract and 
would have to wait until they were totally blind before an 
operation could be performed to restore their sight. These 
persons were found to have simple glaucoma, 


Book Notices 


ALLen’s CommeErctIAL OrGanic Anatysis. A Treatise on the Prop- 
erties, Modes Analysis, and Proximate Analytical Examination of the 
Various Organic Chemicals and Products Employed in the Arts, Manu- 
factures, Medicine, etc. With Concise Methods for the Detection and 
Estimation of Their Impurities, Adulterations, and Products of Decom- 
position. Volume I. ited by Samuel S. Sadtler, S.B.; Elbert C. 
Lathrop, A.B., Ph.D., ee C. Ainsworth Mitchell, M.A., FIC. Fifth 
editron. Cloth. Price, $7.50. Pp. fey with 105 illustrations. Phila- 
delphia: P. Blakiston’s Son & Co., 1 

This book gives methods es - analyses of many sub- 
stances used in medicine, although the table of contents 
would scarcely lead one to expect it. Examples are chloral, 
chloroform, acetic acid, ether, d-glucose, hexamethylenamin 
and iodoform. Most of the medicinal substances considered 
belong to the alcohol derivatives. Apparently the work is 
designed more for reference by the technical analyst than 
for the forensic chemist or for officials who enforce the food 
and drug laws, since there is a dearth of identification tests 
and tests for purity for most of the medicinal substances con- 
sidered. Apparently the limits of space have resulted in the 
omission of many useful qualitative tests. A general criticism 
for the whole book is that the subject matter is treated 
somewhat too briefly to be of especial use to chemists who 
require an authoritative, critical and exhaustive treatise. For 
example, the whole subject of urinalysis occupies but eight 
pages. This section is almost the only one in which physi- 
cians would be especially interested. Several substances that 
have recently acquired importance in medicine are considered 
only from the technical point of view. Examples are carbon 
tetrachlorid and d-glucose. These topics should have been 
rewritten and brought down to date, attention being called to 
the necessity for their high purity and the methods given by 
which their quality could be determined. It is to be hoped 
that the later volumes of the series in which the more potent 
medicines, such as the alkaloids and glucosids, will be con- 
sidered will be prepared in a more exhaustive and up-to-date 
manner. The introduction describes most of the general 
laboratory manipulations of analytic chemistry. This and 
the chapters on the analysis of alcohol, sugars, flour and 
vinegar are especially to be commended. This book will be 
found useful in commercial laboratories, but it cannot be of 
much value to physicians. In view of the great number of 
other works which are more highly specialized and which 
collectively cover the same fields more thoroughly, it will 
probably not enjoy the reputation which the first and second 
editions of “Allen” attained. 


LE SYMPATHIQUE CERVICO-THORACIQUE. Par le Prof. Thomas Jonnesco, 
Paper. Price, 40 francs. Pp. 91, with illustrations. Paris: Masson et 
Cie, 1923. 

In this beautifully illustrated book, the author presents 
the results of nearly thirty years of pioneer work, experi- 
mental and clinical, on the anatomy and functions of the 
cervical sympathetic nerve chain, together with the therapeutic 
results that have followed its removal. Of especial interest 
to surgeons is the detailed account of the technic of total 
sympathectomy, by which Jonnesco means the removal of the 
whole ganglionic chain from the superior ganglion down to 
and including the upper thoracic ganglion. The instruments, 
especially devised for the purpose, and the various steps are 
admirably illustrated and given with exact detail. In dis- 
cussing the therapeutic results in epilepsy, exophthalmic 
goiter, angina pectoris, migraine, facial neuralgia and glau- 
coma, the author is extremely conservative and states frankly 
the actual results he has secured. Some of these are of special 
interest for the reason that the cases have been observed 
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many years after the operation. He has concluded that, 
although the symptoms of glaucoma are successfully relieved 
in every case, the relief is only temporary even with the total 
operation, and that this method is not indicated. The results 
with the treatment of angina pectoris have been so satisfac- 
tory that there seems full justification for further work. The 
harmful effects have been insignificant in a large series of 
cases in which the operation has been performed. 


INTRODUCTION TO THE HistoLocy AND HISTOPATHOLOGY OF THE 
Nervous System. By Dr. Paul Schréder, Professor of Psychiatry and 
Neurology in Greifswald. Authorized translation from the second 
revised German edition by Baldwin Lucke, M.D., Assistant Professor of 
Pathology, School of Medicine, University of Pennsylvania, and Morton 
McCutcheon, M.D., Instructor in Pathology, School of Medicine, Uni- 
versity of Pennsylvania. Cloth. Price, $3.50. Pp. 161, with 53 illus- 
trations. Philadelphia: J. B. Lippincott Company, 1923. 

In this course of general lectures, first the normal structure 
of nervous tissue is analyzed, and then pathologic alterations 
are considered. The author writes: “Any one familiar with 
the subject will easily recognize the influence of the investi- 
gations of Niss! upon the treatment of the material and the 
selection of the themes. Nissl’s researches form the founda- 
tion of a large part of the entire presentation.” In reading 
the text this acknowledgment of indebtedness to Nissl should 
be borne in mind, for it is the source at the same time of the 
greatest strength of the work and also of certain limitations. 
The description of the nervous elements in the first three 
chapters is a lucid presentation of Nissl’s well known views 
in very compact form. Also, the researches of Apathy, Bethe 
and others are summarized. Naturally, from this point of 
view, the neuron doctrine is subjected to rather severe arraign- 
ment. Searching criticism of the foundations of this doctrine 
is always welcome; but in this discussion one has an uncom- 
fortable feeling that too much relevant factual’ observation 
has been suppressed or ignored. It is hardly a just statement 
of the case as it stands today to say (p. 33) that the relation 
of cell plus nerve fiber plus terminal arborization postulated 
by the neuron doctrine is a generalization “made merely on 
the basis of a few isolated observations.” Again, we are told 
that “His has made probable the outgrowth of axis cylinders 
from ganglion cells only for one certain type of cell (anterior 
horn cells of spinal cord), and even for ‘this type only in 
certain elements found at a very early developmental stage” ; 
but no reference is made to the very large number of investi- 
gations which have confirmed and greatly extended the early 
observations of His. There are several other instances of 
ex parte argumentation that too strongly resemble the method 
of an advocate pleading his case rather than of an impartial 
scientific examination. 

The brief account of nerve fibers and neuroglia in Chapter 
III is especially valuable for its emphasis on matters that are 
not usually featured in textbooks of histology, and the same 
is true of the description of blood vessels and lymph spaces 
in Chapter IV. Most American textbooks on the nervous 
system have adopted a conventionalized treatment of neuro- 
histology that is perhaps as unbalanced in its own way as is 
Schréder’s discussion of the neuron doctrine. It is therefore 
desirable that Schréder’s little book should be widely read by 
neurologists in this country in the interest of a better balance 
and a fresh point of view. In the pathologic division of the 
work, Nissl’s treatment is again closely followed. It is 
pointed out that in pathologic examinations the prime requisite 
is dependability ; that is, the “equivalent pictures” given by the 
histologic technic employed as applied to a given normal 
tissue by a particular method must always be the same, so 
that with these pictures in mind as norms the pathologic 
alterations can be correctly and reliably observed. None of 
the specific staining methods fulfil this condition so well as 
Nissl’s, which is therefore recommended in routine examina- 
tions. Attention is called to the history of the search which 
began upward of thirty years ago, largely under the stimulus 
of Nissl’s work, for pathologic alterations of nerve cells that 
are specific for various disorders and to the disappointing 
outcome of these extensive investigations. Nissl himself was 
one of the first to warn against exclusive attention to the 
nerve cells and against exaggerating the importance of their 
changes to histopathology. The conclusion reached is 
undoubtedly sound: “It is now recognized that the changes in 
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the nerve cells with which we are familiar, with the possible 
exception of a few special types, are of significance only in 
connection with the changes of all the other tissue constit- 
uents, that is, as part and parcel of the whole histological 
picture.” 

Glia, blood vessels and connective tissues receive the atten- 
tion demanded by their importance in pathology. Another 
chapter is devoted to the histologic changes observed in the 
degeneration and regeneration of myelinated nerve fibers. 
The final chapter considers histopathologic complexes, a theme 
to which the phenomena of degeneration and and regeneration 
of the nerve fibers forms a natural introduction. The first 
of these to be considered is the complex in which the vascular 
and connective tissue systems play the chief part, arising 
wherever nervous tissue has distintegrated in toto from any 
cause. Regarding the granule cells, these are said to be 
always phagocytes; they may arise from glia, from the 
elements of the walls of vessels, or from the neurilemma; 
not from leukocytes. The final section is devoted to inflam- 
mation. “Inflammation is in origin purely a clinical concept.” 
After a critical survey of the various neuropathologic con- 
ditions to which the name inflammation has been applied, the 
argument is thus summarized: “If we wish to retain the term 
inflammation at all we should restrict it to those morbid 
changes in which cellular extravasations occur unquestion- 
ably; the occurrence at present is certain only in the case 
of suppuration. Where this is lacking it is well at present 
to be cautious about making the histological diagnosis of 
inflammation.” 


Die RADIKALOPERATION DES Onres ohne Gehdrgansplastik hei chron- 
ischer Mittelohreiterung, die Aufmeisselung und Nachbehandlung bei 
akuter Mastoiditis, nebst einer Darstellung der Entwicklung der Schadel- 
operation bei akuter und chronischer Mittelohreiturung. Von Professor 
Dr. Robert Barany. Paper. Price, 60 cents. Pp. 57. Leipsic, Franz 
Deuticke, 1923. 

In a rather short monograph, Barany discusses in detail the 
operation for chronic otitis media. In September, 1922, at the 
invitation of the American Academy of Ophthalmology and 
Otolaryngology in Minneapolis, he described the technic of 
this operation. Since that time, it has been performed a 
number of times in this country, and therefore this brochure 
will no doubt be of great interest to most otologists. After 
going into considerable detail regarding the historical develop- 
ment of both the simple ard the radical mastoid operation, 
the author describes in great detail his own method, the most 
important principle of which is the sparing of the membrarfous 
auditory canal during the radical operation, and the avoidance 
of any plastic procedure whatever. He also calls attention 
to the fact that great care must be taken in removing the bony 
meatal wall in order not to injure the membranous portion. 
He gives an historical review of those radical operations 
which have been performed by others without closure of the 
wound by means of plastic methods. Then follows a series 
of case histories and summaries of the advantages of this 
author’s technic and a complete bibliography on the subject 
of mastoid operations. Altogether, one may say that this 
readable little book is instructive, as regards not only Barany’s 
methods of performing the radical mastoid operation but also 
the history of the technic applied to the various types of 
mastoid operations. 


Constructive Conscious Conrrot oF tHe Inpivipuar. By F. 
Matthias Alexander. With an introduction by Professor John Dewey. 
Cloth. Price, $3. Pp. 317. New York: E. P. Dutton & Company, 1923. 

To those who have read Alexander's earlier work on “Man’s 
Supreme Inheritance,” this book will come as a welcome 
technical elucidation of a most enlightening philosophy; to 
those who have not, it will serve as an introduction to a 
trend ofathought that cannot fail to be of great practical 
value. According to the thesis presented, the mental and 
physical deterioration of man, the unhappiness, “nerves,” and 
unrest in the world today are due to the fact that in meeting 
the conditions of civilized life man still reacts instinctively, 
with his gaze concentrated on the “end” to be gained; he 
fails to give conscious consideration to the “means whereby” 
the end is to be reached; his “sensory appreciation” is delu- 
sive, and he still is dominated in his reactions by subconscious 
habits or instincts. The systems of education and of treat- 
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ment now in vogue neglect to make use of the important 
cerebral function of inhibition; their aims are specific in the 
sense that they are directed toward learning some particular 
thing or relieving some specific fault or maladjustment with- 
out consideration of the harm that may thus be done in other 
directions. The plea is for a common sense application to 
man himself of principles that are used in dealing with things 
outside him. This means systematic education of the most 
intensely individual kind; it offers no panacea and is in no 
sense a cult, the all-pervading principles being prevention 
rather than cure. The foregoing statements may seem 
involved and obscure, but the book is clearly written in simple 
language and will amply repay the most careful study. 


THe OpntHALMic Year Book, Volume XIX, Containing Bibliographies, 
Digests and Indexes of the Literature of Ophthalmology for the Year 
1922. Edited by Edward Jackson and William H. Crisp. Cloth. Pp. 
390, with 3 illustrations. Chicago: Ophthalmic Publishing Company, 1923. 

The reappearance of the Ophthalmic Year Book is like the 
return of a long lost and valued friend. The first volume, 
published in 1904, covered the iiterature of 1903. Thirteen 
consecutive volumes appeared. In 1918 (Volume XIV) it 
was merged with other publications to form the American 
Journal of Ophthalmology. Volumes XV, XVI, XVII and 
XVIII were issued in quarterly parts under the name of 
Ophthalmic Literature. With Volume XIX the publication in 
the annual form is resumed. It is stated on the title page 
that the literature for the year 1922 is covered, but in some 
instances the reference is much more extensive. For instance, 
the section on comparative ophthalmology covers, in its bibli- 
ography and digest, the period from 1916 to 1922 inclusive, 
while the section on the retina includes a number of items 
from the literature of previous years, “which,” the author 
states, “on account of the Great War and its after-effects, 
have only now become accessible to the reviewer.” So far 
as the physical characteristics of the book are concerned, we 
believe it will be judged an improvement on its predecessors. 
The arrangement and completeness of the table of contents, 
bibliographies, index of authors and subject index are note- 
worthy. The editors and their corps of collaborators deserve 
the unstinted gratitude of the large body of students of oph- 
thalmic literature who depend on the Ophthalmic Year Book 
as a source of finding references and as an epitome of the 
best in current literature. 


Locat AnestHesia, Its Sctentiric Basis AND Practicat Use. By 
Pref. Dr. Heinrich Braun, Obermedizinalrat and Director of the Kgl. 
Hospital at Zwickau. Translated and edited by Malcolm L. Harris, 
M.D., Professor of Surgery, Chicago Policlinic. Second American edi- 
tion. Cloth. Price, $5. Pp. 411, with 231 illustrations. Philadelphia: 
Lea & Febiger, 1924. 

The previous English edition of Braun’s book was that of 
1914, based on a translation of the third edition. The present 
translation is based on the sixth German edition. Further- 
more, the value of the book is greatly enhanced by the 
editorial notes of Dr. M. L. Harris, who has taken no small 
part in the study and promotion of the method. In addition 
to special care given to secure a satisfactory text, the Ameri- 
can editor frequently interpolates notes of opinion and advice. 
The book is, in general, quite up to date, although no mention 
is made of butyn, and several recently developed English 
local anesthetics. 


Die CurrurGie pes ANFANGERS. Vorlesungen tuber chirurgische Pro- 
padeutik. Von Dr. Georg Axhausen, a. 0. Professor fur Chirurgie an der 
Universitat Berlin. Cloth. Price, $4. 50. Pp. 443, with 253 illustrations. 
Berlin; Julius Springer, 1923. _ 

This is a surgery for beginners. It dwells on surgical diag- 
nosis, and omits all operative technic except for such simple 
procedures as ingrown toe-nail and circumcision, which 
students might have occasion to do in a dispensary. Espe- 
cially good are the paragraphs on the physical examination 
in hip disorders. Certain measurements are necessary, and 
the inferences drawn from such measurements are simple; 
yet most authors make this chapter so involved as to be a 
pons asinorum for the student. The only thing that detracts 


from the value of the book is the lack of a complete index. 
The printing is good, the language is clear, and the descrip- 
tions are supplemented by numerous illustrations. 
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Medicolegal 


Expert Evidence—Privileged C icati Physici 
May Testify Nonprofessionally 


(Estes v. McGehee et al. (Miss.), 97 So. R. 530) 


The Supreme Court of Mississippi, Division B, in affirming 
a decree establishing a will, says that the physician who for 
some years before the death of the testatrix was her family 
physician had as such probably made professional calls on 
her before the will was written. Besides, he and the testatrix 
were members of the same church and had served on a com- 
mittee that built the church and borrowed money and mort- 
gaged the church property. He also was in the habit of 
making social visits at the home of the testatrix. When 
offered as a witness by the proponents of the will, he was 
examined in the absence of the jury and testified about his 
professional relations as well as his business and social rela- 
tions. He stated, in this examination, that he thought he 
could segregate the knowledge obtained as a physician from 
that obtained socially and in church work. He was then 
offered to the jury as a nonexpert, basing his opinion on his 
observation of the testatrix from their association in church 
work and social visits. He was expressly enjoined to state 
this opinion thus formed not professionally, but from social 
and business observation. He did not testify as an expert; 
nor did he testify as to the opinion he formed of the mental 
condition of the testatrix because of his professional visits. 
Section 3695 of the Mississippi Code of 1906 (Hemingway’s 
Code, Section 6380) makes privileged only communications 
made to a physician or surgeon by a patient under his charge. 
The facts testified to by this physician as a nonexpert, on 
which he based his opinion that the testatrix was sane, were 
carefully limited to those obtained from his observations and 
conversations with her during their business for the church 
and social visits, disconnected from professional visits, and 
therefore these facts and this information were in no wise 
formed or based on any information received or obtained 
while the relation of physician and patient existed. The 
chancellor was correct in admitting this testimony. In other 
words, the section cited does not preclude a physician from 
testifying as a nonexpert witness to facts based on relations 
and conversations with a testator, derived solely from busi- 
ness and social relations, disconnected and segregated from 
the relation of physician and surgeon, and from his giving his 
opinion, based on these facts, as to testamentary capacity. 


Affidavits Not Conclusive on Medical Board 


(State ex rel. Copeland v. State Medical Board et al. (Ohio), 
140 N. E. R. 660) 


The Supreme Court of Ohio, in dismissing the relator’s 
petition and rendering judgment for the defendants, says that 
this was an action in mandamus to compel the state medical 
board to issue to the relator a license to practice certain 
limited branches of medicine and surgery, without submitting 
to an examination before the board. The petition alleged that 
the relator was engaged in the practice within the state of 
chiropractic and mechanotherapy for a period of five years 
continuously prior to Oct. 1, 1915, and during all that time 
received compensation for his services so performed; that he 
had filed with the board his affidavit and the affidavits of five 
other Ohio citizens, alleging such practice, and requested a 
license, at the same time tendering the statutory fee, but that 
the board had illegally refused to issue to him such license, 
It was contended that by virtue of the Ohio statute the mere 
filing of the affidavit alleging five years’ continuous practice 
prior to Oct. 1, 1915, made it mandatory on the state medical 
board to issue the license. But there must be the preliminary 
existing fact of such person having practiced as required, and 
there must also exist the subsequent compliance with the 
requirement of filing an affidavit with the board, thereby bring- 
ing the matter properly before it; and it is the opinion of this 
court that the mere filing of the affidavit is not to be taken 
as full proof of the preliminary fact. - 


SOCIETY PROCEEDINGS 


Jour. A. M. A. 
Marcu 8, 1924 


The entire matter of issuing licenses is placed within the 
jurisdiction of the state medical board, and ‘no other public 
official or board has any control over the issuing of such 
licenses, except that a review is provided by proper appeal 
from certain orders made by the board. If any determination 
of facts is necessary to be made, it must necessarily be made 
by the state medical board, and for this purpose the board 
must be held to have such implied powers as are necessary to 
carry into effect the express powers and duties enjoined on it 
by the statute. Before any person is entitled to a license 
without examination; he must have been actually engaged in 
the practice for a period of five years, and it cannot be said 
that there is a clear legal duty on the part of the board to 
issue a license on the mere filing of affidavits, when facts of 
a contrary tenor have been brought directly to the attention 
of the board by the applicant himself, and when, in its opinion, 
the supporting affidavits are at best only legal conclusions, 
and therefore without probative force or effect. 

It must be borne in mind that the state medical board has 
a most important function imposed on it—that of safeguarding 
the public against the ministrations of those who are not 
qualified by proper training, education and experience to min- 
ister to the wants of those who are afflicted by functional or 
organic diseases or are the unfortunate victims of accident. 
The board has an important duty to discharge, and that duty 
was none the less important because in the instant case the 
applicant sought only a certificate for the limited practice of 
medicine and surgery. However limited it might be, it was 
nevertheless the practice of medicine and surgery. Under 
the one construction the statute serves a useful purpose, while 
under the other it becomes a mere form and a source of 
infinite danger to the afflicted. The public has the right to 
be protected from the ministrations of incompetent and inex- 
perienced persons who have not had the experience prescribed 
by the statute; and it is absurd to say that a clear legal duty 
is imposed on the state board to issue the license, notwith- 
standing previous statements of the applicant to the board 
which show that the affidavit he makes is untrue, or where 
other information coming to the attention of the board causes 
the board in good faith to believe that the applicant has not 
“actually” been engaged “continuously” in such practice for 
the period of time required. 

The answer filed in this case by the state medical board 
put in issue the material averments of the petition and raised 
an issue of fact. The burden was on the relator to maintain 
affirmatively the issue thus made. But no competent evidence 
was offered on the part of the relator, and therefore the burden 
was not sustained by him. Affidavits attached to a petition 
and by proper averments made a part thereof may not properly 
be considered as evidence, and do not tend to support the 
petition or sustain the burden of proof on an issue joined by 
an answer. 


Society Proceedings 


COMING MEETINGS 


Alabama, Medical Association of the State of, Montgomery, April 15-18 
Dr. D. L. Cannon, 519 Dexter Avenue, Montgomery, Secretary. 
American Association of Anatomists, Buffalo, N. Y., April 16-19. Dr. 
Lewis H. Weed, Johns Hopkins Medical School, Baltimore, Secretary. 
American Surgical Association, Baltimore, April 17-19. Dr. Robert B. 
Greenough, 8 Marlborough Street, Boston, Secretary. 7 
Hawaii, Medical Society of, Honolulu, April 26-28, Dr. W. K. Chang, 
McCandless Block, Honolulu, Secretary. 
Louisiana State Medical Society, Opelousas, April 21-24. 
Talbot, 1551 Canal Street, New Orleans, Secretary. 
Maryland, Medical and Chirurgical Faculty of, Baltimore, April 22-24. 
Dr. J. A. Chatard, 1211 Cathedral St., Baltimore, Secretary. 
New York, Medical Society of the State of, Rochester, April 22. 
Edward L. Hunt, 17 West 43d Street, New York, Secretary. 
North Carolina, Medical Society of the State of, Raleigh, April 15-17. 


Dr. P. T. 


Dr. 


Dr. L. B. McBrayer, Sanatorium, Secretary. 

South Carolina Medical Association, Orangeburg, April 15-17. Dr. 
Edgar A. Hines, Seneca, Secretary. 

Tennessee State Medical Association, Knoxville, April 8-10. Dr. 


J. F. Gallagher, Jackson Bldg., Nashville, Secretary. 
Western Electro-Therapeutic Association, Kansas City, April 17-18. Dr. 
Charles Wood Fassett, 115 E. 31st Street, Kansas City, Mo., Secretary. 
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Current Medical Literature 


AMERICAN 
Titles marked with an asterisk (*) are abstracted below. 


American Journal of Anatomy, Philadelphia 
32: 423-481 (Jan.) 1924 

*Fate of Carbon Particles Injected into Circulation. G. B. Wislocki, 
Baltimore.—p. 

Internal Architecture of Tibial, Peroneal and Obturator Nerves. I. 
Goldberg, Madison, Wis.—p. 447. 

*Mitochondria. VI. Fragility and Staining Reactions of Mitochondria 
and Bacteria. I. E. Wallin, Boulder, Colo.—p. 467. 

Dynamics of Histogenesis. Adequate litermittent Traction and Con- 
traction (Work) of Differential Periodic Growth as Stimulus to aad 
genesis. IX. and X. E. J, Carey.—p. 475. 

Fate of Injected Carbon Particles—Carbon particles mea- 
suring from 1 to 3 microns in diameter, suspended in acacia, 
were injected by Wislocki into the blood stream of living 
rabbits. In a few minutes the particles left the circulation 
and were deposited in the liver, spleen, lungs and bone mar- 
row. In cats carbon was similarly deposited in the liver, 
spleen, and lungs, but not in the bone marrow. The carbon 
deposited in the capillaries of the lungs is gradually elim- 
inated probably by way of the circulation, the respiratory 
tract, and the lymph channels. After the initial phase of 
deposition of carbon particles in the lungs, phagocytic cells 
play a prominent part in its storage and elimination. It has 
been shown that the carbon particles are phagocytosed prin- 
cipally by clasmatocytes. The origin of these cells in the 
lungs is discussed. 

Mitochondria.—So far as comparisons in staining reactions, 
chemical reactions, sentitiveness to physical agents and mor- 
phology are of diagnostic value, Wallin says, mitochondria 
exhibit no properties or characteristics which may not also 
be found in bacteria. 


American Journal of Obstetrics and Gynecology, 
St. Louis 
7: 1-124 (Jan.) 1924 
L. A. Sutton, Albany, N. R.— 
Trachelor- 


Shipley, Philadelphia.— 
L. T. Davidson and QO. S. 


*Ovarian Pregnancy. 

Repair of Birth Lacerations of Cervix Uteri. 
rhaphy. L. A. Emge, San Francisco. Ae 

*Abderhalden Reaction. F. C. Smith and V 


24. 
New. Born Service in University Hospital. 
Krebs, St. Louis.—p. 32. 

*Viability of Mammalian Ovum. C. Hartman, Galveston, Tex.—p. 40. 
Value of Certain Gynecologic Operations. H. K. Tuttle, So. Ancon, 
Mass.—p. 43. 

Occiput Posterior. P. T. Harper, Albany, N. Y.—p. 

*Réesults of Follow-up Work with Meterulty Hospital w. L. 
Carr and B. Ratner, New York.—p. 

*Use of Pituitary Extract in Labor. B. Ri AR Richmond, Va.—p. 82. 

*Rosenthal Liver Function Test in Obstetrics, O. S. Krebs and W. J. 
Dieckmann, St. Louis.—p. 89. 

Intrapartum and Postpartum Streptococcus Septicemia of Extrapelvic 
Origin. S. A. Wolfe, Brooklyn.—p. 97. 

*Abdominal Pregnancy ni pene Outcome at Term. C. H. Brown, 
Waterbury, Conn.—p. 

Chronic Ulcer of Vagina t Undetermined (Syphilitic) Origin. I. Kross, 
New York.—p. 103. 

Case of Anencephaly; Roentgenographic Diagnosis Before Onset of Labor. 
A. M. Campbell and P. W. Willits, Grand Rapids, Mich.—p. 104. 
Case of penenrenene of Body. of Uterus. J. S. Horsley, Jr., Rich- 

mond, Va.—p. 106. 
Virgin Bivalve "hcodinal (Adult Length). V. C. Pedersen, New York. 
Pes obo of Roentgen Rays to Obstetrics and Gynecology. R. 
Spillman, New York.—p. 110. 


Ovarian Pregnancy.—The case eunecad by Sutton is one 
of ovarian pregnancy of about six weeks’ duration. It fol- 
lowed the typical course of an ectopic pregnancy and was 
operated on two or three months after the onset of the appar- 
ent termination of the pregnancy. This case leads Sutton to 
suggest a division of all cases of ovarian pregnancy into 
(1) primary and (2) secondary. A primary ovarian preg- 
nancy being one in which the ovum after fertilization under- 
goes its development within the ovary, and a secondary ovarian 
pregnancy one in which the ovum following fertilization 
undergoes a certain stage of development, usually very short, 
in some nearby structure or cavity, usually the fallopian 
tube, and then becomes implanted in the ovary. 
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Abderhalden Test for Pregnancy.—Smith and Shipley 
attempted to modify the technic of the Abderhalden reaction 
so as to overcome its manifest errors and make it practicable. 
Of 131 serums tested, forty-three were from pregnant women, 
fifteen from nonpregnant women, and seventy-three from 
males. The tests on the serum of pregnant women were 
uniformly positive, but the large number of positive results 
on the serum of men and nonpregnant women proves the 
test is of no value for the diagnosis of pregnancy. 

Viability of Ovum.—Hartmann’s observations seem to show 
that the ovum cannot wait long for the spermatozoa—these 
must be on hand when ovulation takes place. It seems prob- 
able that hours, not days, measure the delay that results in 
sterile coitus. 


Care of Infants: Postnatal Clinics —Carr and Ratner assert 
that not enough is done for the care of infants and the train- 
ing of the young mother. Clinics have been established for 
nutrition, etc., but a gap exists between the time when the 
mother leaves the maternity hospital and the time that she 
first seeks medical advice for her baby. This results in the 
development of many preventable conditions, which impede 
the progress of the infant. This situation can be corrected 
by the establishment of postnatal clinics in maternity hos- 
pitals under the direction of pediatricians. 


Pituitary Extract in Labor.—Steinberg has made clinical 
observations on the action of pituitary extract in sixty-six 
cases—twenty-three primiparae and forty-three multiparae. 
The time between injection of the pituitary extract and its 
demonstrable effect on the uterus varied between one and a 
half and five minutes, the average being four minutes. In 
no case was labor initiated with pituitary extract. There 
were no fetal or maternal complications. It was observed, 
however, that if the birth was not accomplished within 
thirty or forty minutes after administering pituitary extract, 
the third stage was prolonged from ten to twenty minutes. 
Pituitary extract almost simulates in its action normal uterine 
contractions. Pituitary extract pains are stronger; they do 
not last as long as normal pains, and the intervals between 
pains are shortened. At no time was tetany produced. When 
given in the first stage of labor, before complete or almost 
complete dilatation of the cervix, cervical lacerations may 
result. Any indication for forceps is an indication for the 
use of pituitary extract. 


Rosenthal Liver Function Test in Obstetrics—Krebs and 
Kieckmann are of the opinion that this test offers consider- 
able promise in indicating the degree of toxicity in certain 
cases, gives a clue as to the response to treatment in others, 
probably indicates impending clinical toxemia in some 
instances, enables differentiation of neurotic from toxic vomit- 
ing, and gives a better idea of how to evaluate symptoms and 
the functional capacity of the liver under the added strain of 
pregnancy. 

Abdominal Pregnancy with Favorable Outcome.—In Brown’s 
case, a baby weighing 7 pounds, was delivered at term by 
laparotomy. The child was normal in size and development; 
respiration was established immediately and spontaneously, 
and no defect whatever could be found. The placenta was 
adherent to the right tube, greater omentum, the mesentery 
throughout most of its length, frcm the ileocecal valve upward, 
the appendix, cecum and pelvic peritoneum. 


American Journal of Roentgenology and Radium 
Therapy, New York 
11: 1-116 (Jan.) 1924 

Some Aspects of Cancer Problem. R. Knox, London, Eng.—p. 1. 

Radium and Roentgen Rays in Superficial and Deep Therapy. A. 
Bachem, Chicago.—p. 13. 

New Type of High Voltage Roentgen-Ray in nel of Carcinoma 
of Bladder. C. A. Waters, Baltimore.—p. 

Results Obtained After Two Years’ pecans of Deep Roentgen-Ray 
Therapy in Cancer of Prostate and Bladder. C. Heuser, Buenos 
Aires.—p. 23. 


Hydronephrosis. B. H. Nichols, Cleveland.—p. 2 


5. 
*Deep Roentgen-Ray Therapy of Neoplastic Pulmonary Metastases. W. 
A. Evans and T. Leucutia, Detroit.—p. 35. 
High Voltage Roentgen-Ray Treatment of Sarcoma. 
Memphis, Tenn.—p. 50, 
Roentgenologic Study of Tuberculous Lobar Pneumonia (Pneumonic 
L. R. Sante, St. Louis.—p. 55. 


W. S. Lawrence, 


Caseous Tuberculosis). 


| 
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*Roentgenologic Study of Benign Tumors of Stomach. A. B. Moore, 
Rochester, Minn.—p. 61. 
Organic Hour-Glass Stomach. Surgical Treatment. H. P. Doub, 


Detroit.—p. 67. 

Defects ." Contour of Stomach Simulating Haudek’s Niche. A. Bassler 

and J. R. Lutz, New York.—p. 74. 

Roentgenotherapy of Malignant Pulmonary Metastases.— 
Evans and Leucutia assert that deep roentgen-ray therapy is 
indicated in all metastatic malignancies of the chest when 
metastases cannot be demonstrated in the remainder of the 
body. The best results are obtained in the embryonal type 
of sarcoma (angiosarcoma), while the fibroblastic, adult types 
of tumor, especially when rich in paraplastic structures, are 
refractory to radiation. The nearer the sarcoma approaches 
the undifferentiated embryonal type, the better the chance for 
suctess; the nearer it is to the adult tumors, rich in para- 
plastic structure, the less the chance for success. In the 
treatment of metastatic carcinoma, the circumscribed medias- 
tinal metastases and the infiltrating lymphagetic metastases 
respond well to treatment, especially when the primary car- 
cinoma is of the differentiated type. The miliary metastases 
of carcinoma, if localized, respond well to treatment, but if 
generalized, the prognosis is grave. 

Roentgenologic Signs of Benign Stomach Tumors.—From 
Moore’s twenty-three cases it appears there are no roentgeno- 
logic signs that are pathognomonic of benign gastric tumors. 
Certain findings, however, are strongly suggestive of their 
presence, and when such signs are noted, the roentgenologist 
should hesitate to report the lesion as malignant and inoper- 
able, especially if the clinical manifestations are indefinite. 


American Review of Tuberculosis, Baltimore 
8: 397-488 (Jan.) 1924 


Tuberculosis in England and Wales. G. J. Drolet, New York.—p. 397. 

*Chemistry of Blood in Tuberculosis. H. C. Sweany, A. T. Weathers 
and K. L. McCluskey, Chicago.—p. 405. 

*Some Results of Artificial Pneumothorax Treatment. W. H. Morriss, 
Wallingford, Conn.—p. 438. 

* Artificial Pneumothorax in Pulmonary Tuberculosis. J. T. Farrell, Jr., 
and R. F. Fleck, White Haven, Pa.—p. 449. 

Mediastinal Shifting in Artificial Pneumothorax. C. T. Burnett, Den- 
ver.—p. 464. 

*Intraperitoneal Oxygen Inflations in Treatment of Ascitic Tuberculosis 
Peritonitis. W. L. Mattick, Buffalo—p. 473. 

M. 


*Pneumoperitoneum in Treatment of Tuberculosis Peritonitis. 

Gilbert, Boulder, Colo.—p. 479. 

Surgical Aids in Treatment of Pulmonary Tuberculosis. P. K. Brown, 

San Francisco.—p. 484. 

Chemistry of Blood in Tuberculosis.—The blood chemistry 
of tuberculosis was studied by Sweany, Weathers and 
McCluskey in a large series of cases. The specific gravity 
and total solids decrease in severe cases and increase in 
moderate cases. The calcium figures were about normal in all 
stages. Six hemorrhage patients gave a slightly lower per- 
centage of calcium in the plasma than other tuberculous 
patients. The total nitrogen is high in moderate involvement 
and low in the advanced stages. Chlorids generally increase 
to the terminal stage, when a slight decrease occurs. There 
is, roughly, a reciprocal relation between total nitrogen and 
chlorids in the early stages. Sugar varies, but it has no rela- 
tion to the stage of this disease if there be no complication 
of alimentary glycosuria. Creatinin is increased in moderate 
involvement, but is decreased when the patient becomes ema- 
ciated. Other nitrogen compounds vary roughly as the total 
nitrogen. Of the phosphates, the lecithin phosphorus is 
decreased and the acid-soluble phosphorus increased in severe 
cases. The lecithin continues to rise as improvement advances. 
Of the proteins, the fibrin and globulin are usually increased 
together, with the severity of the disease. The total proteins 
and albumen are likewise decreased. The plasma proteins are 
subject to sudden and marked changes in quality and quantity. 
Cholesterol decreases in proportion to the severity of the 
disease and is of definite prognostic aid. It also rises in 
proportion to the improvement and this increase is in propor- 
tion to the lung destruction. The cholestero! esters are not 
constant, although, in general, they are high in advanced 
patients and may be low in fatal ones. The fats and lecithin 
roughly parallel the rise and fall of cholesterol. 


Results of Artificial Pneumothorax.—Morriss reviews the 
immediate and ultimate results in seventy-five cases in which 


CURRENT MEDICAL LITERATURE 


“ere of Impulses Over Left Auricle. 


Jour. A. M. A. 
Marcu 8, 1924 


an artificial pneumothorax was produced. These cases were 
carefully selected from 2,900 cases under treatment during a 
period of thirteen years. Morriss says “the somewhat dis- 
couraging facts of cold statistics as to ultimate results fail 
entirely to disclose the more encouraging side of the work; 
namely, the marked amelioration of symptoms, disappearance 
of cough and expectoration, disappearance of fever, gain in 
weight and general morale that so frequently result even in 
the purely palliative employment of the treatment when the 
improvement is but temporary.” 


Result of Artificial Pneumothorax Treatment—Of 109 
patients whose case records were studied by Farrell and Fleck, 
forty-five improved, forty-two were unimproved, and twenty- 
two died in the sanatorium. 


Pneumoperitoneum for Tuberculous Peritonitis—A case of 
tuberculous peritonitis with ascites is reported by Mattick in 
which a cure was affected by intraperitoneal inflation with 
oxygen after the method of Stein. The patient was first seen, 
January, 1922; the injection was made, October, 1922, and was 
last seen in November when, apparently, he had fully 
recovered. 


1d.—Gilbert advocates pneumoperitoneum in the treatment 
of the exudative form of tuberculous peritonitis in preference 
to laparotomy. In a case reported by him filtered air, not 
oxygen, was injected. 


Annals of Clinical Medicine, Baltimore 
2: 203-271 (Jan.) 1924 


* Vegetative Nervous System and Heart. R. H. Babcock, Chicago.—p. 203. 

*Quinidin in Treatment of Extrasystolic Arrhythmia and Paroxysmal 
Tachycardia. J. H. Musser, Jr., Philadelphia.—p. 209. 

H. W. Dana, Boston.— 


Pp. 

Cardiovascular Renal Syndrome; Vascular Aspect. L. M. Warfield, 

n Arbor, Mich.—p. 223. 

Saaneae Statis of Two-Hour Specific Gravity Test in Urinalysis. H. W. 
Jones, Philadelphia.—p. 231. 

*Proposed Standard Technic for Wassermann Test. E. H. Ruediger, 
Los Angeles.—p. 237. 

Prognostic Factors in Cancer. W. C. MacCarty, Rochester, Minn.— 

244 


p. 
*Cactus-Spine Pseudotubercles. A. S. Warthin and J. E. Davis, Ann 
rbor, Mich.—p. 248. 
an Anthrax with Anthracemia from Shaving Brush: Recovery. 
. G. Starr and H. K. Detweiler, Toronto.—p. 256. 
Relation of Pediatrics to General Medicine. J. C. Gittings, Philadelphia. 


—p. 259. 
Factors to Consider in Prognosis of Peptic Ulcer. F. Smithies, Chicago, 
262. 


Vegetative Nervous System and Heart.—Babcock urges that 
when a physician is confronted by the problem of deciding 
the nature and cause of simple tachycardia or attacks of 
disordered ventricular systoles he should endeavor to discover 
whether or not there is some irritation within the abdomen or 
pelvis which is exciting the action of the sympathetic or para- 
sympathetic (vagal) portion of the nervous system. There 
may be associated valvular or myocardial disease, but such 
lesions may not be responsible for the seizures. In treating 
these cases it is essential to remove the cause of the irritation 
rather than that the heart receive treatment directly. 


Quinidin in Extrasystolic Arrhythmia and Paroxysmal 
Tachycardia.—Quinidin sulphate was used by Musser in a 
series of patients having ectopic contractions and in no case 
were there any bad results from its use; in 60 per cent. of the 
cases very good results accrued. In the majority of cases it 
caused the ectopic beat to disappear, or the frequency and 
number of beats to subside. 

Interpretation of Impulses Over Left Auricle—Dana asserts 
that more valuable information as to the condition of the cir- 
culation than that afforded by a jugular venous record, is 
often furnished by an auricular tracing, particularly in 
patients with cardiac disease, and pneumonia, as well as in 
the determination of cardiac sufficiency in doubtful cases. 
The examination of auricular pressure curves in relation to 
periods of forced respiration may be found of value. 

Standard Technic for Wassermann Test.—Ruediger claims 
for his method that it is far more sensitive than the original 
Wassermann test. He uses glycerol as a so-called catalyzer 
and prolonged primary incubation at low temperature. 
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Cactus Spine Pseudotubercles.—The entrance of cactus 
bristles and spines into the skin is not uncommon in regions 
where cacti are common. Cactus-spine lesions, according to 
Warthin and Davis, may easily be mistaken clinically for 
lupus, cutaneous tuberculosis, syphilis, blastomycosis, coc- 
cidioidal granuloma or neoplasm. Biopsy and microscopic 
diagnosis are necessary for the wholly good prognosis in 
such cases. 


Annals of Surgery, Philadelphia 
74: 1-160 (Jan.) 1924 
ye oz Significance of Abdominal Pain. A. E. Billings, Philadelphia. 


cteanincen in Treatment of Accessible Neoplastic Diseases. G. A. 
Wyeth, New York.—p. 9. 

Encapsulated Adenoma of Thyroid. J. L. DeCourcy, Cincinnati.—p. 20. 

*Bacteriology of Extirpated Tonsils and Its ne to Epidemic Tonsil- 
litis. T. Nakamura, Rochester, Minn.—p. 2 

*Focal Infection and Elective Localization in Vicer of Stomach and in 
Arthritis. T. Nakamura, Rochester, Minn.—p. 

*Gumma of Breast; Diagnosis from Carcinoma. F. E. Adair, 
New York.—p 

Liver and Its Getation to Chronic Abdominal Infection. C. G. Heyd, 
New York.—p. 55. 

*Reconstructing Hepatic mg Injured at Operation. W. Walters, 

* Rochester, Minn —P. 

*Rupture of Spleen in China. Twenty Cases. J. C. McCracken, Shang- 
hai, China.—p. 80. 

Acute we Uleer of Stomach and Duodenum. Twenty-Five 
Cases. J. A. McCreery, New York.—p. 91. 

—, nee for Resection of Intestine. C. F. Horine, Baltimore. 
—p. . 

Uterus Dideletie Four Cases. F. C. Newton, Boston.—p. 102. 

Encysted Foreign Bodies. F, Paschal, San pone Tex.—p. 114. 
acral Anesthesia. FE. C. Brenner New York.—p. 118. 

Instrumentarium for Local Anesthesia. W. Meeker, Rochester, 
Minn.—p. 124.. 


Endothermy in Treatment of Malignant Disease —The 


advantages of endothermy presented by Wyeth are: quickness 
and cleanness of application; accuracy of dosage; reduc- 
tion of the dangers of metastasis and the likelihood of recur- 
rence; rapidity of convalescence and good cosmetic results. 

Bacteriology of Extirpated Tonsils—Nakamura concludes 
that streptococci occur more commonly and in larger numbers 
than other bacteria in the parenchyma of extirpated tonsils. 
The incidence and relative number of hemolytic streptococci 
increase with the coming of cold weather and the prevalence 
of tonsillitis and allied conditions. 


‘Focal Infection, Gastric Ulcer and Arthritis—Nakamura 
found that the tonsils of patients having ulcer of the stomach 
and arthritis commonly harbor streptococci which tend to 
localize, in the gastric mucous membrane and joints of 
animals, producing ulcer and arthritis, which is not true of 
streptococci found in tonsils of normal persons. Nakamura 
concludes that foci of infection harboring streptococci having 
elective localizing power are important factors in the primary 
cause and the persistence of ulcer of the stomach and arthritis. 


Gumma of Breast.—Among 1,674 cases of breast carcinoma 
observed by Adair, there was only one gumma of the breast. 
The case is reported and the literature reviewed. 


Reconstructing Hepatic Duct Injured at Operation.—The 
method described by Walters, used recently bygC. H. Mayo, 
consisted in anastomosing the stump of the cystic duct to the 
cut end of an anomalous branch of the hepatic duct, which 
was injured when the gallbladder was removed. 


Rupture of Spleen.—Thirty per cent. of the cases seen by 
McCraken were caused by tram or motor car accidents ; 50 per 
cent. were the result of assault and battery. One ‘patient 
refused operation. Of the nineteen remaining for treatment, 
twelve patients recovered, and seven died. Of the fatal cases 
only five had been operated on. Two of these patients died on 
the operating table; one died within twenty-four hours; one 


on the fifth day after operation, probably from embolus, and 


one at the end of two weeks, from general peritonitis. Most 
of these fatal cases occurred among those having been injured 
by tram car or automobile injuries, or by a fall from the 
second or third floor. Of the ten cases resulting from assault 
and battery, eight patients recovered; of those resulting from 
tram or automobile injuries, 50 per cent. recovered; of those 
due to fal!, 100 per cent. died, 
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Archives of Dermatology and Syphilology, Chicago 
8: 749-890 (Dec.) 1923 


“Hitherto Undescribed Condition of Tongue. Two Cases. J. A. Fordyce 
and A. B. Cannon, New York.—p. 749. 

*Eticlogy of Papulonecrotic Tuberculid. W. H. Guy, hein 0g —p. 754. 

Angiomas in Babies, G. D. Culver, San Francisco.—p. 

"Lichen Pilaris Seu (Crocker), H. J. Welthausér, 


Newark, N. J. —p. 
Epidemic Alopecia in coe Areas. H. C. Semon, London.—p. 785. 
weeny” Dental Defects in Congenital Syphilis. C. M. Smith, Boston. 


*Unne a esi s Cutis Verticis Gyrata Compared with Albert’s Derma- 
tolysis. E. A. Sainz de Aja and J. Bravo, Madrid.—p. 797. 

*Blood Uric Acid in Skin Diseases, Especially Eczema and Pruritus. 
J. F. Schamberg and H. Brown, Philadelphia.—p. 801. 

“Wassermann Test. H. G. Irvine and D. Stern, Minneapolis.—p. 818. 

“New Method for Demonstrating Spirochete Pallida in Spinal Fluid. 
U. J. Wile and A. Kirchner, Ann Arbor, Mich.—p. 831. 

Fermentation Reactions of Ringworm Fungi. II. Characteristics of 
Three Divisions of Trichophyton Group. J. G. Hopkins and K. 
Iwamoto, New York.—p. 838. 


Dermatologic Prescription Writing. E. W. Ruggles, Rochester, N. Y. 


p. 844, 
*Specific Spirillicide Effect of Arsphenamin. J. Schumacher, Berlin, 
Germany, and E. Ahlswede, Buffalo, N. Y.—p. 844. 

Nonspecific Therapy in Syphilis. E. Ahlswede, Buffalo, N. Y.—p. 854. 


Epithelial Hyperplasia of Tongue.—Two cases of nodular 
growth on the tongue are reported by Fordyce and Cannon. 
It evidently was a chronic inflammatory process resulting in 
sclerosis of the connective tissue. The epithelial hyperplasia 
was probably the result of the underlying inflammation. The 
existence of small wartlike lesions over the hard palate in 
one of the cases suggested a possible autoinoculation. Pre- 
vious syphilitic infection may or may not have been a 
predisposing factor. 

Etiology of Papulonecrotic Tuberculid.—Guy reports two 
cases of papulonecrotic tuberculid associated with enteroptosis 
and intestinal stasis. In one case, the association of the 
eruption with chronic arthritis, erythema induratum and 
rheumatic nodules appearing at the same time, suggests a 
common etiologic factor. The theory is presented that clinical 
papulonecrotic tuberculid in certain cases is the result of 
dissemination of a variety of feebly pathogenic organisms 
from different foci of infection, localization and lesion forma- 
tion being determined by circulatory stasis and lowered resis- 
tance. No local treatment was given. Both patients treated 
for their general condition. Extra hours of rest were ordered 
and an attempt made to regulate their routine so that the 
minimum of physical and mental stress might result. Meat, 
fish and eggs, being putrefactive types of food, were elimi- 
nated, and raw chopped cabbage, cheese and gelatin were 
added to the diet. Vegetable and fruits were permitted. Bran 
muffins and whole wheat bread were recommended. A routine 
hour of evacuation was insisted on. Colon irrigations with 
hot saline solution were ordered. No laxatives were given. 
The patient slept with the foot of the bed elevated. Abdom- 
inal supports were worn and massage practiced. The tonsils 
were removed in one case. Five grains (0.32 gm.) of supra- 
renal gland substance and atropin sulphate, %oo grain (0.0003 
gm.), were given three times daily. Both patients have 
regained their lost weight and their general health has been 
improved. In both cases improvement in the skin condition 
occurred which could hardly be explained on the basis of an 
interval in a recurrent dermatosis. Both patients were 
thought to have tuberculosis, which diagnosis was later 
proved erroneous. The appearance, subjective symptoms and 
general physical condition of these so-called “chronic intes- 
tinal invalids” so strongly suggests tuberculosis that Guy 
wonders how often tuberculosis is erroneously diagnosed, and 
correspondingly erroneous support given the tubercle bacillus 
or its toxin for the production of papulonecrotic tuberculid. 


Lichen Pilaris Seu Spinulosus.—In Wallhauser’s case the 
eruption could be traced to pressure. A toxemia due to 
syphilitic infection was present. The patient first noticed 
that when he crossed his legs the skin corresponding to the 
area of contact became unusually reddened, the redness 
remaining several hours. This condition gradually became 
evident in other locations subjected to prolonged pressure; 
on arising in the morning he would notice the area of redness 
over the trochanters, and where his legs had been in contact 
along the imner aspects of the knees while lying on his side; 


| 
| 
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also on the elbows after leaning on them. He noticed that 
as the redness faded pinhead sized points of redness would 
remain, and these became permanent and roughened as time 
went on. 


Cutis Verticis Gyrata—A case of Alibert’s dermatolysis is 
reported by De Aja and Bravo because of the rarity of this 
disease. They believe that cutis verticis gyrata and derma 
tolysis are the same process, cutis verticis gyrata representing 
the abortive type and the dermatolysis the condition in the 
greatest development, a phase that is exceptionally attained. 
With respect to the pathology of this cutaneous deformity, 
they are inclined to include it among the nevi. 


Uric Acid Causes Eczema and Pruritus.—Schamberg and 
Brown contend that uric acid retention is a frequent cause of 
eczema and pruritus and that this factor is particularly opera- 
tive in persons more than 40 years of age. They have had 
three persons under 20 years of age who had high uric acid 
and who were cured, or virtually so, by an appropriate dietary 
regimen. 

The Wassermann and Kolmer Tests—Comparison of these 
tests in several hundred cases has convinced Irvine and Stern 
that the Kolmer test shows great reliability, agreeing in 
practically every instance with clinical findings. In primary 
syphilis it showed an ability to pick up reagin much earlier 
than their routine test and in a larger percentage of cases 
than the Wassermann test is ordinarily given credit for. 
More treatment is required to change a Kolmer test from 
positive to negative than with most technics, which is an 
advantage in testing treated cases and determining the ques- 
tion of cure. A study of pregnant women indicates a variance 
of the Wassermann test prepartum, worse with cholesterinized 
antigen than with an alcoholic extract, but with either there 
is unreliability. This shows the need for repeated tests in 
these vases with several antigens. A diagnosis of syphilis 
in pregnancy should be made only in the presence of active 
symptoms or on the basis of consistently positive Wasser- 
mann tests made with several technics, including the Kolmer. 
The Kolmer test shows little of any tendency to false posi- 
tives, and yet it does not miss positive cases. 


Demonstrating Spirochete in Spinal Fluid.—-The method 
described by Wile and Kirchner consists in the application of 
the newer improved method of staining (devised by Warthin 
and Starry) to the Alzheimer method of study of the cellular 
content of the spinal fluid. Among 115 cases examined, sug- 
gestive findings were found in three, positive findings in nine. 
The spinal fluid, therefore, as recorded in their early experi- 
ments, must be regarded as having a spirochetal content in 
cerebrospinal syphilis, and should be regarded, under these 
conditions, and coincident with blood spirochestosis, as an 
infectious secretion. 


Supplementing Specific Spirocheticide Therapy —Ahlswede 
asks that specific spirocheticide therapy, particularly in sero- 
positive syphilis, should be supplemented by general non- 
specific protein stimulation of the body. 


Archives of Surgery, Chicago 
8: 1-244 (Jan.) 1924. Part I 


*Arm-Chest Adhesions. J. S. Davis, Baltimore.—p. 

*Mono-Osteitic Type of Paget's Disease of Bone (Octaltle Deformans). 
F. C. Newton, Boston.—p. 24. 

*Surgery of Pituitary Body. C. H. Frazier, Philadelphia.—p. 39. 

Etiology of aanene of Bladder. C. E. von Geldern, Sacramento, 
Calif.—p. 

*Tumors of mis, Spermatic Cord and Testicular Tunics. F. 
Hinman and T. E. Gibson, San Francisco.—p. 100. 

Method of Estimating Extensiveness of Lesions (Burns and Scalds) 
Based on Surface Area Proportions. S. G. Berkow, Perth Amboy, 
N. J.—p. 138. 

*Exophthalmic Goiter and Involuntary Nervous System. X. H. T. 
Hyman and L. Kessel, New York.—p. 149 

Arterial Circulation of Thyroid Adenomas. 
Delamere, San Francisco.—p. 165. 

*Immediate Effect of Subtotal Thyroidectomy in Toxic Goiter. H. N. 
Segall and J. H. Means, Boston.—p. 176. 

Twenty-Second Report of Progress in Orthopedic Surgery. R. B. 

ood, N. Allison, R. Soutter, H. C. Low, M. S. Danforth, C. H. 
Bucholz, L. T. Brown, P. D. Wilson and M. N. Smith-Petersen, 
Boston.—p. 188. 


WwW. I, Terry and G. S. 


Treatment of Arm-Chest Adhesions.—Davis calls attention 
to the treatment of arm-chest adhesions. 


His paper is based 
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Marcu 8, 1924 
on a review of the literature and a study of forty-eight cases 
hitherto unreported. 


Mono-Osteitic Type of Paget’s Disease—Three cases of the 
mono-osteitic type of Paget’s disease of bone (osteitis 
deformans) are reported by Newton. It presents in a single 
bone exactly the same clinical picture and roentgenographic | 
findings which are present in the generalized form. 


Surgery of Pituitary—Frazier analyzes eighteen cases, 
representing what were regarded as primary intrasellar 
lesions, for the relief of which a transsphenoidal hypophysec- 
tomy was performed. In this series, there were no operative 
fatalities. Three patients have died in the interium, and in 
the other cases the results have been satisfactory in 75 per 
cent. The relative merits of glandular therapy, irradiation 
and operation are presented. The indications for operation 
are clearly set forth. Surgical intervention offers an assur- 
ance not only of the arrest of visual deterioration, but also 
of improvement in a considerable proportion of cases. The 
combination of operation and irradiation will prolong the 
period of relief or prevent recurrence. The transsphenoidal 
operation is devoid of serious risk. 


Tumors of Epiphysis—Hinman and Gibson reported one’ 
case of pure fibroma of the cord and two very unusual epi- 
thelial neoplasms of the epididymis. A systematic classifica- 
tion of this group of tumors is made and the result of a 
survey of the literature is given. 


Spontaneous Cure of Exophthalmic Goiter—The course of 
subjective and objective manifestations in fifty unselected 
patients observed by Hyman and Kessel over a period of two 
years, in whom no specific therapeutic measures were insti- 
tuted is detailed. Apparently the spontaneous course of 
exophthalmic goiter is toward economic restitution in the 
majority of cases (83 per cent.). Recovery was not complete 
in the sense of cure, but was marked by the persistence of 
residual subjective symptoms. These residual symptoms did 
not interfere with economic restitution. In at least the first 
two years of remissions, severe incapacitating exacerbations 
were infrequent. These results of “skillful neglect” compare 
favorably with the results of specific therapeutic measures. 


Effect of Subtotal Thyroidectomy in Toxic Goiter.—It is 
generally recognized that the clinical improvement following 
successful subtotal thyroidectomy is a relatively rapid one. 
Segall and Means express this improvement precisely. by 
means of daily basal metabolism and pulse rate curves, and 
thus show the actual rate of detoxication in quantitative 
terms. From the studies reported, it is concluded that the 
rate of detoxication following subtotal thyroidectomy is quite 
similar to that during recovery from hyperthyroidism induced 
by thyroid feeding. The time required for detoxication 
depends on the intensity of the preoperative intoxication. 
While pulse and basal metabolism show considerable parallel- 
ism, the latter fluctuates less and is the better index of the 
degree of hyperthyroidism. The slight rise in pulse and 
metabolism which is usual just before operation is due to 
emotional tension, and very likely a resulting increase in 
liberation of epinephrin. 


8: 247-456 (Jan.) 1924. Part II 
*Suppuration in Posterior Mediastinum; Cases. W. Lerche, St. Paul.— 


p. 

*Value of Lateral Projection in Roentgen-Ray Examination of Chest. 
Surgical Treatment of oe of Lung. L. T. LeWald and N. W. 
Green,’ New York.—p. 

*Operation for Acute on Physiologic Lines. 
New York.—p. 203. 

Malignant Tumor of Lung; Necessity for Early Operation. H. Lilien- 
thal, New York.—p. 308. 

*Intracardiac Surgery. D. S. Allen, St. Louis.—p. 317. 

Three Cases Illustrating Open Method of Intrathoracic Surgery. E. G. 
Beck, Chicago.—p. 327. 

So-Called Mediastinal Septum of Dog, in Relation to Pneumothorax 
Problem in Man. R. Matas, New Orleans.—p. 336. 

Reconsideration of Question of Effects of Open Pneumothorax. E. A. 
Graham, St. Louis.—p. 345. 

Studies in Intrapleural Tension. J. W. Snyder, Rochester, Minn.— 

364 


O. C. Pickhardt, 


p. 
*Graded Extrapleural Thoracoplasty in Treatment of Diffuse Unilateral 
Bronchiectasis. C. A. Hedblom, Rochester, Minn.—p. 394. 
Bronchiectatic Pulmonary Abscess Simulating Apical Tuberculosis. 


Meyer, New York.—p. 407. 
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R. B. Bettmann, Chicago.— 
A. V. S. Lambert and J. A. Miller, New York.— 


*Experimental Closure of Large Bronchi. 
p. 418. 

*Abscess of Lung. 
p. 446. 


Treatment of Suppuration in Posterior Mediastinum.— 
Lerche reports four cases of acute suppuration of the pos- 
terior mediastinum in which the focus of infection was in the 
neck, and there was extension into the mediastinum. He is 
firmly convinced that a cure can be effected in these cases by 
drainage, through an incision along the inner border of the 
sternocleidomastoid muscle down to the sternal notch, thus 
gaining access to the lower cervical part of the esophagus. 
By following the lateral aspect of the esophagus, the finger 
readily enters the posterior mediastinum. The risk of injury 
to the pleura is small. In cases of chronic suppuration the 
drainage through the neck may not be sufficient, and in that 
case should be supplemented by a posterior mediastinotomy. 

Value of Lateral Projection in Roentgenography of Chest. 
—LeWald and Green stress the point that exact lateral 
roentgenographic examination is essential in the localization 
of lesions of the chest. 

Operation for Acute Empyema.—The essential features of 
the method proposed by Pickhardt are: (1) a sufficiently 
large incision about the middle of the empyema cavity; (2) 
rib resection; (3) cleaning out the cavity; (4) selecting the 
best spot for permanent drainage; (5) draining by the 
Kenyon or air-tight closed method and (6) then tightly 
closing the upper wound by immediate suture. 

Intracardiac Surgery.—Allen’s experiments show that sur- 
gical procedures inside the cavities of the normal heart of 
etherized dogs under the guidance of vision can be carried 
out with impunity and without undue haste or interruption 
of the circulation. In operations on mitral valves, the 
approach of choice is through the left auricular appendage. 
Following the cutting of the mitral valve, a surprisingly 
small number of changes are noted in the heart’s action; 
the wound in the wall of the left auricle heals perfectly, and 
the split in the valve does not grow back together. 


Graded Extrapleural Thoracoplasty for Bronchiectasis.— 
In ten cases of diffuse unilateral bronchiectasis reported by 
Hedblom extrapleural thoracoplasty was performed in from 
four to seven stages under nitrous oxid and oxygen anesthesia, 
followed by alcohol injection of the intercostal nerves. Thus 
far there have been no deaths. Six patients have good general 
health. Three of these are practically free from symptoms; 
three raise from 30 to 60 c.c. of sputum in twenty-four hours 
and one has symptoms and signs suggesting extension of 
infection to other portions of the lungs, but raises only about 
60 c.c. of sputum in twenty-four hours. 


Closure of Large Bronchi—Bettman has shown that the 
actual removal of a lobe of a lung, or an entire lung, in a 
dog is a simple operation and easily withstood. Lobectomy 
does not kill the dog. The removal of an entire lung is 
technically easy. It is practically impossible, however, to 
close a primary bronchus permanently, either by simple liga- 
ture, purse string invagination or any method. The bronchial 
tissue itself does not seem to undergo regeneration. The dogs 
usually succumbed to pneumectomy on about the fifth day, 
owing to the fact that the cut bronchus reopened and a 
pneumothorax resulted. 

Abscess of Lung.—Sixty cases are analyzed by Lambert 
and Miller, forty-six of which were acute pulmonary abscesses. 
Many abscesses are not preceded by pneumonia. Twenty-two 
such cases were observed. Studies of the bacteriology would 
indicate that anaerobic micro-organisms may play an impor- 
tant pathogenic role in their causation. The treatment of 
acute abscess is primarily a medical problem. When surgery 
is necessary, results are far more successful after preliminary 
medical observation and treatment. 


Boston Medical and Surgical Journal 
190: 121-152 (Jan. 24) 1924 

Metabolism Observations in Scleroderma. A. W. Rowe and F. H. 
McCrudden, Bosten.—p. 121. 

Use of Schick Test - tg School. C. H. Sanford and C. R. Metcalf, 
Concord, N. H.— 

Baby Auarl Clinic Charitable Eye and Ear Infirmary. 
C. O. Day, Boston.—p. 124. 
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Repeated Tubal Pregnancy. L. E. Phaneuf, Boston.—p. 128. 
Is Insulin Really More Important to Average Diabetic Than Food 
Scales? H. Gray, Boston.—p. 131. 


‘Wisconsin Medical Journal, Milwaukee 
22: 291-334 (Dec.) 1923 

Pain in Angina Pectoris. L. F. Jermain, Milwaukee.—p. 291. 
*Use of Red Bone Marrow and Spleen in Treatment of Anemia. C. D. 

Leake and J. S. Evans, Madison.—p. 294. 
Linitis Plastica. F. B. McMahon, Milwaukee.—p. 
Pre-operative Care of Infants and Children. R. 

waukee.—p. 300. 
Blastomycetic Dermatitis. R. M. Carter, Green Bay. a 


Simplified Diets to Accompany Insulin Treatment. E. L, Dili 
Madison.—p. 306. 


Red Bone Marrow and Spleen in Tensions of Anemia.— 
Desiccated red bone marrow and spleen combined in equal 
proportions and administered in 0.3 gm. capsules, three times 
daily, has been found by Leake and Evans to be beneficial in 
certain types of anemia. 


296. 
M. Greenthai, Mil- 
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Brain, London 
46: 355-540 (Nov.) 1923 
Speech and Cerebral Localization. H. Head.—p. 355. 


British Medical Journal, London 


93-138 (Jan. 19) 1924 
*Addison’s (Pernicious) Anemia and Subacute Combined Degeneration 

of Spinal Cord. A. F. Hurst.—p. 93. 

Treatment of Tuberculosis of Urinary Tract. J. B. Macalpine.—p. 100. 

*Case of Pyopericardium. W. M. Edgehill and J. D. Mather.—p. 102. 

Nonpurulent Tenonitis. J. D. Cummins.—p. 

New Outlook in Cardiology; Auricular Flutter. 

Abscess Involving Liver, Mediastinum, Pericardium and Abdominai 
Wall. F. B. Julia an.—p. 110. 

Case of Stone in Kidney. W. L. Forsyth.—p. 110. 

Pernicious Anemia and Spinal Cord Degeneration.—Hurst 
says that spinal cord symptoms have been recognized in 
Addison’s anemia with increasing frequency as they have 
become more systematically looked for, and anemia is also 
frequently a symptom in spinal cord degeneration. Cases of 
subacute degeneration occur with a family history of Addi- 
son’s anemia. The occurrence of oral sepsis and glossitis in 
Addison’s anemia is discussed. The author disagrees with 
Hunter that it is a specific symptom. He has seen it in three 
cases of severe, but not hemolytic anemia, one of which was 
secondary to cancer of the colon. The presence of a sore 
tongue in an anemic patient is not conclusive evidence that 
the anemia is of the Addisonian type. Hurst believes that 
the reason why achlorhydria is an essential predisposing 
cause of Addison’s anemia and subacute combined degenera- 
tion of the spinal cord is because the loss of the antiseptic 
action of the normal gastric juice alone makes it possible 
for the bacteria, which reach the stomach from the mouth 
when oral sepsis is present, to infect the intestine. The 
association of oral sepsis with achlorhydria leads to the 
development of Addison’s anemia when the sepsis is due to 
infection with a special streptococcus, which produces hemo- 
lytic and neurotoxic poisons when it has established itself 
in the small intestine. If the production of hemolytic toxins 
is arrested, the blood shows spontaneous improvement, which 
may be accelerated by symptomatic treatment. 

Pyopericardium.—In the case cited by Edgehill and Mather 
the roentgenogram showed mottling of both lungs, with no 
increase in the cardiac shadow; the prints, however, showed 
a definite enlargement of the heart. There was a persistent 
loss of resonance over the center of the right lower lobe. 
The clinical picture was such that a diagnosis of empyema 
was made and the chest was explored, with fruitless results. 
There was never any increase, on percussion, of cardiac dull- 
ness toward the right. The case illustrates the difficulty of 


3. 
J. Mackenzie.—p. 104. 


diagnosis of pyopericarditis in a child 
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Journal of Pathology and Bacteriology, London 
27: 1-144 (Jan.) 1924 


*Stable Preparation of Hydatids for ae agi Fixation Test. S. W. 
Patterson and F. Williams.— 

*Significance of Anisotropic Fatty Richa in Myelomatous Tumors. 
S. C. Dyke.—p. 5. 

*Histology of Central Nervous System in Case of Acute Encephalitis 
Presumably Epidemic. C, DaFano.—p. 11. 

*Effects of Vitamin Deficient Diets on Rats; Motor Functions of Intes- 
tinal Tract in Vivo and in Vitro. L. Gross —P. 27. 

*Morbid Anatomy and Histology of Anaphylaxis in Dog. H. R. Dean 

and R. A. Webb.—p. 51. 

*Blood Changes in Anaphylactic Shock in Dog. H. R. Dean and R. A. 
Webb.—p. 65. 

re atin ang of Anaphylactic Leukopenia in Dogs. R. A. Webb.—p. 79. 

*Effect of Experimental Exclusion of Liver on Formation of Bile Pig- 
ment. J. W. M'Nee and B. Prusik.—p. 95. 

Quantitative Estimation of Isohemagglutination. C. Price-Jones.—p. 111. 

Aldehyde Mordant for Fats and Lipoids, J. L. Smith and T. Rettie.— 
p. 115. 

Celluloid Museum Jars. W. D. O’Kelly.—p. 116. 

oa Tubercle Bacilli in Formol-Fixed Tissues. E. G. D. Murray. 


118. 
fieiticaiien of Sulphite-Glucose-Iron Agar Medium to Quantitative Esti- 
mation of B. Welchii and Other Reducing Bacteria in Water Supplies. 

W. J. Wilson and E. M. M’V. Blair.—p. 119. 

Antiseptic Action of Anil-Pyridines and Anil-Quinolines. C. = Brown- 

ing, J. B. Cohen, S. Ellingworth and R. Gulbransen.—p. 12 
Cystin in Bacterial Metabolism. J. Gordon.—p. 123. 

Malignant Tumor of Kidney; Malignant Hypernephroma or Peri- 

thelioma? J. B. Duguid.—p. 124. 

Hydatids for Complement Fixation Test.—Patterson and 
Williams have discovered that with an alcoholic extract of 
scolices, a satisfactory preparation, which reacts strongly in 
the complement-fixation test with hydatid serums and shows 
no reaction with syphilitic serums, may be obtained by 
evaporating the alcohol and taking up the residue with saline 
solution. 

Anisotropic Fat in Myeloma.—A myeloma of the head of 
the tibia containing much anistropic fatlike material is 
described by Dyke. Two morphologically similar tumors 
from tendon sheaths are described for purposes of comparison. 
The presence in all these tumors of “foam” cells containing 
droplets of anistropic fatlike substance—probably cholesterol 
ester—is adduced as evidence of the endothelial origin of 
these tumors. 

Histology of Nervous System in Encephalitis —While 
lethargic encephalitis was still epidemic, a healthy man, aged 
43, complained of headache and suddenly became unconscious. 
There were symptoms of a severe affection of the central 
nervous system and he died in thirty-six hours. The macro- 
scropic appearance of the brain was that attributed to the 
acute ltemorrhagic encephalitis of the so-called Striimpell- 
Leichtenstern type. Histologic investigations revealed that 
hemorrhages of various kinds were present in limited areas 
of the cerebral cortex, while in the remaining portions of 
the brain only a dilatation and engorgement of various blood 
vessels were noticed. From a comparison of these clinical 
and histopathologic findings with those of other investigators 
in acute hemorrhagic encephalitis and epidemic encephalitis, 
the author concludes: (1) that his case was, probably, an 
atypical case of lethargic encephalitis; and (2) that some at 
least of the acute encephalitis forms of the so-called 
Striimpell-Leichtenstern type were, presumably, sporadic 
instances of the same malady. 

Effects of Vitamin Deficient Diets—The main object of 
Gross’ research was to determine whether or not pure vitamin 
deficiences can be a cause of intestinal stasis. This has been 
proved for a deficiency of vitamin B. Vitamin A deficiency 
produces a hurrying through of intestinal contents. Both 
vitamin deficiencies cause qualitative difference in feces. 

Morbid Anatomy of Anaphylaxis.-Examinations were 
made by Dean and Webb of the organs of thirty-three dogs 
which died or were killed at varying intervals after an intra- 
venous injection of horse serum administered with the inten- 
tion of producing anaphylactic shock. Signs or symptoms of 
shock were observed in twenty-five cases. The first and most 
important change was extreme congestion of the liver and 
gallbladder, due to a a primary dilatation of the sinusoids with 
hemorrhage between the hepatic cells. In severe shock the 
cells of the liver show degenerative changes. In three cases 
marked hemorrhages were observed beneath the endocardium. 
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In five cases the hemorrhage had involved a branch of the 
auriculoventricular bundle. The sequence of events after the 
intravenous injection was, as a rule, as follows: After a short 
period of shock, which does not often last more than half an 
hour, signs of recovery were observed. The recovery may be 
permanent or a period of collapse with great weakness and 
stupor may supervene. These symptoms may increase until 
death occurs or after several hours the animal may slowly 
recover. Dean and Webb believe that immediate shock is 
due to a fall of blood pressure. Failure to recover after the 
initial shock and the subsequent collapse and coma are prob- 
ably due to interference with the circulation and oxygen 
supply to the vital centers of the central nervous system due 
to loss of effective blood in the liver, concentration of the 
blood and grossly defective oxygenation. 

Blood Changes in Anaphylactic Shock.—The intravenous 
injection of 20 c.c. of horse serum was followed by an intense 
leukopenia, the leukocytes in the peripheral blood being 
reduced to about 25 per cent. of their normal number after 
about five minutes. After about half an hour the number of 
leukocytes in the peripheral blood begins to increase and at 
the end of two or three hours the original number is restored. 
The leukopenia is followed by a well marked leukocytosis: 
both are due to variations in the polymorphonuclear cells. 
Dean and Webb failed to find any relation between the 
severity of the shock and the degree of leukopenia. 

Mechanism of Anaphylactic Leukopenia.—The conclusions 
of Andrewes,- who demonstrated a marked aggregation of 
polymorphonuclears within the lung capillaries immediately 
following the injection of bacterial antigen into immunized 
rabbits, are confirmation by results obtained by Webb 

Extrahepatic Formation of Bile Pigment.—The conclusion 
drawn by M’Nee and Prusik from their experiments is that 
hemoglobin is not rapidly changed into bile pigment within 
the circulating blood when the liver has been excluded, and 
circulation is maintained only in the head and thorax. This 
supports the results arrived at by Rich, and is against the 
view of Whipple and Hooper. The site of origin of the bile 
pigment jaundice must, therefore, be considered, for the 
present, as undetermined. 


Lancet, London 
1: 113-164 (Jan. 19) 1923 

Fractures from Operative Standpoint. W. Pearson.—p. 113. 
*Flumerin for Intravenous Treatment of Syphilis. W. R. Snodgrass. 

——p. 117. 
Incidence of Ketosis in Casualty Practice. O. W. Roberts.—p. 118. 
*Cutaneous Hyperesthesia in Acute Abdominal Disease. Z. Cope.—p. 121. 
Comparative Phagocytic Properties of Leukocytes of Different Groups. 

F. C. Martley.—p. 126. 
*Passage of Iodids Into Cerebrospinal Fluid. H. Cohen.—p. 127. 
Case of Peri-Onychia Due to Blastomyces. J. A. B. Hicks.—p. 128. 
Case of Traumatic Laceration of Hydronephrosis. W. Gifford Nash.— 


p. 128. 
Five Cases of Pseudohypertrophic Muscular Atrophy. R.L. Ley.—p. 129. 


Flumerin in Syphilis—Snodgrass has not been favorably 
impressed with his results from the use of flumerin. No 
other mercurial preparation would appear to produce marked 
changes so rapidly, but the action is not lasting. Relapses 
in secondary cases may occur within a short time or even 
while treatment by flumerin is being continued. A _ positive 
Wassermann reaction usually does not become negative. 
Tertiary cases which present definite lesions show rapid 
clinical improvement with flumerin alone, but less rapid than 
by combined treatment by mercury and todid. Marked toxic 
effects of the nature of acute mercurialism were seen occa- 
sionally. Conversely, cases of great toleration were noted. 

Hyperesthesia in Acute Abdominal Diseases.— Cope has 
found hyperesthesia in a varying proportion of cases of acute 
appendicitis, perforated gastric or duodenal ulcer, cholecys- 
titis, gallstones, primary peritonitis, salpingitis with pelvic 
peritonitis, acute tuberculous peritonitis, ovarian cyst with 
twisted pedicle, renal colic, pyelitis, abscess of the spermatic 
cord, intestinal obstruction and acute dysentery. He regards 
it as important in the diagnosis of acute abdominal disease. 

Passage of Iodids Into Cgrebrospinal Fluid.—In ten casés, 
normal and abnormal, Cohen injected 50 c.c. of 10 per cent. 
potassium iodid intravenously. At intervals of from twelve to 
sixty minutes, cerebrospinal fluid was withdrawn and exam- 


a 
| 
| 
| 
| 


VoLtumeE 82 
NumsBer 10 


CURRENT 


ined with the starch test. The meningitides gave positive 
results; tabes, disseminated sclerosis, meningismus—and the 
normal persons examined—gave negative results. 


1: 165-214 (Jan. 26) 1924 
*Tuberculosis Work in England. A. S. MacNalty.—p. 165. : 
*“Self-Defensive Reaction” in Malaria Treatment, I. I. Manoukhin.— 


etoasdiieine of Common Intestinal Worms. W. Nicoll.—p. 174. 
“Electronic Reactions of Abrams.” F. H. Humphris.—p. 176. 
*Technic for Cystoscopy in Presence of Pus and Blood. W. FE. M. 

Wardill.—p. 179. 

Case of Mitral Stenosis. D. Leys.—p. 179. 
*Two Cases of Intestinal Obstructions. C. P. G. Wakeley.—p. 180. 

Tuberculosis Work in England.—MacNalty discusses the 
progressive interest of the state in tuberculosis; tuberculosis 
schemes for England under the local government board; the 
interdepartmental committee on tuberculosis (sanatoriums for 
soldiers) ; and the growth of tuberculosis schemes and medical 
progress in endeavoring to trace the steps by which isolated 
and voluntary measures culminated in the intervention of the 
state with a comprehensive and coordinated plan of organiza- 
tion. The total public expenditure on tuberculosis schemes 
is more than two and a half million pounds annually. 

“Self-Defensive Reaction” Treatment of Malaria.—Among 
the new methods of treatment of infectious diseases is 
Manoukhin’s artificial stimulation of the self-defensive power 
of the organism, which he has termed the “self-defensive 
struggle.” The appearance of primary and secondary hypo- 
leukocytosis in human or animal blood infected by pathogenic 
agents is subordinated to ferments in the blood which con- 
dition the massive destruction of leukocytes. These ferments 
Manoukhin terms “leukocytolysins,” and they are elaborated 
in the spleen. The hyperleukocytosis is deterfhined by the 
presence in the blood of ferments which check the destruction 
‘of white blood corpuscles, and are termed “antileukocytoly- 
sins.” These are elaborated in the liver. The spleen directs 
all the phenomena of the self-defensive struggle of the organ- 
ism. The leukocytolysins do not confine themselves to the 
production of hypoleukocytosis; they also stimulate the 
leukopoietic activity of bone marrow as well as the anti- 
leukocytolytic activity of the liver which phenomena make 
hyperleukocytosis possible. Experiments with a strictly 
determined dose of roentgen rays applied to the spleen of 
animals gave a profound conviction that the phenomena of 
stimulated self-defensive artificial reaction produced in the 


blood of animals an accumulation of alexin, hemolysins, © 
agglutinins, bacteriolysins and opsonins. All the characteris- | 


tics of hemoreaction in malaria are produced by the leuko- 
cytolysis; in other words, leukocytolysis is itself the cause 
of the self-defensive reaction of the organism in its struggle 
with Laveran’s parasite. In malaria the activation of the 
leukocytolytic rdle of the spleen is brought about by a proper 
method of using the roentgen ray which Manoukhin describes. 

Cystoscopy in Presence of Pus and Blood.—The method 
described by Wardill depends for its action on the immiscibil- 
ity of oil and water, oil in this instance being used as a 
medium for the transmission of light. 

Intestinal Obstruction Caused by Ovarian Cyst.—In each of 
Wakeley’s cases the intestinal obstruction was caused through 
adhesions between a twisted teratomatous ovarian cyst and 
the cecum. 


Medical Journal of Australia, Sydney 
1: 1-28 (Jan. 5) 1924 
A. H. Marks.—p. 1. 
E. S. Littlejohn.—p. 11. 


Ectopic Gestation. 
Case of Acrodynia. 


Quarterly Journal of Medicine, London 
113-214 (Jan.) 1924 
*Acute Myelocthemia and Chloroma. <A. Goodall and W. A. Alexander. 
—p. 113. 


*Pathogenesis of Disseminated Sclerosis. D. K. Adams, J. W. S. Black- 


lock, E. M. Dunlop and W. H. Scott.—p. 129. 
*Diastase Determinations in Urine and Blood as Method for Measure- 
ment of Functional Capacity of Kidney. D. D. Stafford and T. 


Addis.—p. 151. 
*Adenoid Child. L. Wills and J. Warwick.—-p. 162. 
*Arthropathia Psoriatica. A. Garrod and G. Evans.—p. 171. 
*Cardiolysis. G. Bourne.—p. 179. 
*Etiology of Chromic Infection of Spleen. A. G. Gibson.—p, 191, 
*Sepsis as Cause of Lymphocytosis. H. L. Tidy.—p. 210. 
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Acute Myelocythemia and Chloroma.—Four cases reviewed 
by Goodall and Alexander suggest: (1) that leukemia is 
closely allied to a malignant process; (2) that both leukemia 
and malignant disease may prove to be the result of infections. 

Pathogenesis of Disseminated Sclerosis.—It has been shown 
by Adams and his associates that nervous phenomena (paral- 
ysis of limbs and cerebellar symptoms) develop in animals 
which have received injections of blood or cerebrospinal 
fluid removed from cases of disseminated sclerosis. Passage 
of the condition to a second animal has been successful in 
several instances. Positive inoculation results have been 
obtained with material both from cases and from experi- 
mental animals after transmission through culture. The 
symptoms developed in about 30 per cent. of inoculated 
animals, after variable latent periods. Spirochete-like organ- 
isms have been found in a proportion of inoculated animals 
in various internal organs. These spirochetes have been seen 
in animals affected with as well as in some free from nervous 
symptoms. Cultivation of the spirochetes has not been suc- 
cessful, and at present their causal relationship to the disease 
is undecided. 

Diastase Determinations a Measure of Kidney Function.— 
The method employed by Stafford and Addis is a modifica- 
tion of Wohlgemuth’s technic. Varying amounts of urine 
were added to a starch solution, and the concentration of 
diastase is determined from the amount of urine required to 
digest the starch in a given time to such degree that no blue 
color is produced when iodin is added. No relationship was 
found between the extent of the renal lesion in patients with 
Bright’s disease and the concentration’ of diastase in the 
plasma and urine or the rate of diastase excretion. When 
a large proportion of the kidney had been rendered function- 
less by disease there was a decrease in the ratio: 

rate of diastase excretion 
concentration of diastase in the plasma 

Adenoid Child.—The object of the research made by Wills 
and Warwick was to correlate the histologic findings in 
adenoids removed at operation with the deformities which 
occur in such cases, and possibly with metabolic abnormali- 
tics. It was only partly successful. 

Arthropathia Psoriatica—Three cases are reported by Gar- 
rod and Evans. They were classical examples of the asso- 
ciation of psoriasis and arthritis. Trauma was an exciting 
cause in one case; in two there was pronounced menstrual 
disturbance, and in two others the clinical picture was com- 
plicated by intermittent hydrarthrosis. 


Cardiolysis for Adherent Pericardium.— Of twenty-five 
cases of adherent pericardium reported by Bourne two were 
tuberculous, three were undecided and the remainder were 
rheumatic. Thirteen cases showing edema and _ ascites 
were greatly improved by operation for periods varying from 
three months to five years. Four patients showing earlier signs 
of heart failure were definitely improved. Four patients were 
only slightly improved; three patients had edema of the feet 
and legs, two had ascites also. One patient was not improved. 
Two patients died, one twelve hours and one twenty days 
after the operation. 


Etiology of Chronic Infection of Spleen.—A series of ten 
monkeys of three different species all showed symptoms of 
disease after the injection of a streptothrix isolated by Gib- 
son from a human spleen removed surgically from a case of 
recurrent jaundice (acholuric). In three animals (Macacus 
rhesus) it precipicated a rapidly fatal general tuberculosis. 
In four animals (Cercopithecus callitrichus) a slowly advanc- 
ing debility and emaciation with abdominal tenderness and a 
fibrotic spleen developed. In three other animals (Macacus 
sinicus) the same debility and emaciation were produced. 
One of these had an enlarged spleen, another showed a 
granulomatous condition of the brain. An identical organism 
to that injected has been grown in pure culture from the 
last three animals. Koch’s postulates have, therefore, been 
complied with. 

Sepsis as Cause of Lymphocytosis.—No evidence was 
obtained by Tidy that sepsis produces lymphocytosis, neither 
in cases of septic wounds nor in cases of dental sepsis. 
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Bulletin de Académie de Médecine, Paris 
91: 85-113 (Jan. 22) 1924 
*Diagnosis of Bronchiectasia. E. Sergent and. P. Cottenot.—p. 93. 
“Dry Hemoptysic Type of Bronchiectasia. F, Bezangon et al.—p. 100. 
Drainage of Cerebral Abscess. FE. J. Moure.—p. 110. 

Diagnosis of Bronchiectasia—Sergent and Cottenot demon- 
strate the advantages of intratracheal injections of iodized 
oil for the roentgen diagnosis of dilatation of the bronchi and 
of cavities. 


Dry Hemoptysic Type of Bronchiectasia.—Bezancon, Weil, 
Azoulay and Bernard publish two cases of dilatation of 
bronchi which resembled tuberculosis (cavity and cirrhotic 
type). There was no mucus or pus expectoration, but 
hemorrhages were frequent. 


Bulletin Médical, Paris 
38: 93-120 (Jan. 26) 1924 
*The Newer Methods of Treating Skin Disease. L. Brocq.—p. 99. 
Erythroderma in Infants. P. Gastinel and P. Legrain.—p. 104. 
Recent Studies of Vitiligo. P. Blum and R. Benda.—p. 107. 
*Basal Metabolism in Dermatology. Lévy-Franckel and Juster.—p, 109. 


38: 123-150 (Feb. 2) 1924 
Chemical Composition of Subcutaneous Effusions of Traumatic Origin. 

Mauclaire.—p. 129. 

Artificial Axis for Otherwise Painful Hip Joint. G. Bidou.—p. 130. 
Camphor in Therapeutics. E. Desesquelle.—p. 132. 

The Newer Methods of Treating Skin Disease —Brocq 
regards desensitization treatment as having a sound and well 
tried basis; it is similar to what has been known for centuries 
as mithridatism, only that the substance used for desensitiza- 
tion need not always be the substance responsible for the 
anaphylaxis or other toxic action. Shock treatment, protein 
therapy, own blood treatment and own serum treatment may 
give surprising results or absolutely none at all, and he calls 
attention to the fact that the skin affections in which sur- 
prising benefit is sometimes realized are the five groups of 
urticaria and pruritus, prurigo and eczema, artificial derma- 
titis, recurring and pregnancy dermatitis, and infectious dis- 
eases of the skin, including erysipelas and furuncles—all of 
which are distinguished by their extremely variable behavior. 
He cites some instances in which change of scene for two 
weeks put an end completely to long recurring eczematous 
and pruriginous affections and urticaria. In one case an 
extremely rebellious psoriasis, complicated with deforming 
rheumatism, vanished a few days after two injections of 
diphtheria antitoxin. On the other hand, one woman who 
had never had psoriasis, developed it suddenly, generalized, 
the second day after severe emotional stress. Rebellious skin 
affections in these groups have been known to disappear after 
an intercurrent typhoid, influenza or acute pulmonary infec- 
tion. In short, he concludes, the newer methods of treatment 
are merely new words for the old conceptions of predisposed 
soil, lower resisting power of the skin, and the loss of nervous 
balance. Any profound modification, any shock to the nervous 
system, any suggestion, possibly autosuggestion, is liable to 
modify this group of skin affections, and the treatment that 
happens to be given at the time need not always be granted 
the credit for it. He adds that whatever measures are used, 
local treatment generally reenforces their action. 

Basal Metabolism in Skin Disease.—In twenty-five persons 
with alopecia areata, the basal metabolism was abnormally 
high in eighteen and abnormally low in 5. Study of the basal 
metabolism throws light on the participation of the endocrine 
system in dermatitis and suggests proper treatment. In the 
alopecia cases, the previously unsuspected hyperthyroidism 
was treated by irradiation of the thyroid or the serum of 
thyroidectomized animals, and prompt cures were realized 
when all other measures had failed. Experiences with four- 
teen other skin affections are summarized, but the endocrine 
basis was most pronounced in alopecia. 


Comptes Rendus de la Société de Biologie, Paris 
90: 1-56 (Jan. 18) 1924. Partial Index 
*Rare Metals and Uric Acid Excretion. Pompeani.—p. 2. 
*Anthrax Infection by Lungs. Brocqg-Rousseu and Urbain.—p. 4. 
*Tuberculin Reaction in Rabbit. E. Coulaud.—p. 6. 
Insulin and Respiratory Quotient. G. Laroche et al. _* 8. 
*Homogeneization of Sputum. A. D, Ronchése.—p. 


Diagnosis of Try panosomiasis. 
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Velu et al.—p. 
Flocculation Reaction in Syphilis. R. tary “ie la Riviére and L. 
Gallerand.—p. 


15. 
Flocculation with Alcoholic Extracts. R. Dujarric de la Riviére and E. 
Roux.—p 


*Filtration of Bacilli Tuberculosis. J. Valtis.—p. 19. 

Iodin and Germination. M. Rafailesco.—p. 24. 

*Autonomy of Bacteriophage. F. d’Herelle.—p. 25. 

*Physical Condition of Bacteriophage. F. d’Herelle.—p. 27. - 
Leukocytic Trephone. A. Carrel.—p. 29. 

Amino-Acids and Growth of Fibroblasts. A. H. aw —p. 31. 
*Proteidic Sugar and Insulin. H. Bierry et al.—p. 36. 

*Quantity of Sex Characters. C. Champy.—p. 37. 

*Lytic Action of Bile. G. Joannides.—p. 40. 

Jugular Pulsation in Mitral Insufficiency. D. T. Barry.—p. 41. 
Anticancer Serum. B. Sokoloff.—p. 43. 

Tubercle Bacilli on Petroff’s Media, Kristensen and Jensen.—p. 45. 
Action of Serum on Bacilli. F. Wulff.—p. 48. 

*Protection of Bacilli by Immune Serums. F. Wulff.—p. 51. 

Favus in Brazil. O. de Magalhaes.—p. 53. 

Leptospira in Dengue. J. Gomes de Faria.—p. 55. 

Rare Metals and Uric Acid Excretion—Pompeani injected 
extremely small doses (5 micrograms) of salts of some rare 
metals. Didymium and thorium did not modify the elimina- 
tion of uric acid. Salts of samarium and especially of yttrium, 
and still more the combinations of yttrium with samarium and 
cesium, increased it and lowered the uric acid content of the 
blood. 

Anthrax Infection by Lungs.—Brocq-Rousseu and Urbain 
injected into the lungs of guinea-pigs and rabbits compara- 
tively large amounts of anthrax bacilli (2,000 cutaneous lethal 
doses). The animals whose skin was not contaminated 
survived without acquiring immunity. 

Tuberculin Reaction in Rabbit—Coulaud observed a nega- 
tive tuberculin reaction in some rabbits infected with bovine 
or human tubercle bacilli by other ways than intravenously. 
The evolution of the lesions was very slow in these instances. 

Homogeneization of Sputum. — Ronchése concentrates 
tubercle bacilli in the sputum fifty to a hundred-fold by the 
following method. He makes the sputum homogeneous by 
stirring it with successive additions of a mixture of 75 c.c. 
water; 25 cc. alcohol, and 5 c.c. of concentrated sodium 
hydroxid solution. In a mucous sputum, 2 to 3 volumes; in 
purulent, 4 to 8 volumes of the solution are necessary. Then 
he pours cautiously with a capillary pipet some acetone on 
the surface of the material, without mixing it. The pipet is 
refilled with acetone, closed with a finger, and the capillary 
end introduced to the bottom of the fluid. The acetone is 
allowed to escape slowly and in ascending through the mate- 
rial it takes up the bacilli, which are included in a thin film 
that forms at the contact of the acetone and the homogeneized 
sputum. This film-membrane is easily wound around a loop 
and triturated on a slide in a small drop of the sodium-alcohol 
solution, until the alcohol evaporates. The smear should be 
thick. Fixation is accomplished with a few drops of acetone 
and rapid passage through the flame. It is steamed four 
times with Ziehl’s solution; decolorized with 30 per cent. 
nitric acid for thirty seconds; washed in alcohol and water, 
and counterstained with a concentrated solution of picric 
acid (not with methylene blue). 

Filtration of Bacillus Tuberculosis.—Valtis produced tuber- 
culosis in guinea-pigs by injecting Chamberland filtrates of 
tuberculous sputum. The disease was localized chiefly in the 
lungs of the animals, without affecting the regional glands. 

Autonomy of Bacteriophage.—D’Herelle cultivated a poly- 
valent bacteriophage with a strain of Staphylococcus albus, 
from which he had previously isolated a strictly specific 
bacteriophage. The foreign bacteriophage preserved its poly- 
valence. If the bacteriophage were not an independent organ- 
ism, and were only a product of the bacilli, d’Herelle assumes 
that it would have changed into a univalent lysin, as the first 
isolated strain was univalent. 

Physical Conditions of Bacteriophages.—D’Herelle explains 
the “distillation of bacteriophages” as simple transmission by 
droplets. 

Proteidic Sugar and Insulin,—Bierry, Rathery and Kouril- 
sky determined the sugar firmly bow-o to blood proteins after 
injections of insulin. It increases in . ormal and pancreatec- 
tomized dogs as well as in diabetics, together with the 
lowering of the free sugar. 
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Quantity of Sex Characters—Champy finds that sex char- 
acters (for instance, the thumb of male frogs) depend on the 
sex hormone only qualitatively (law of all or nothing). Their 
dimensions depend on the proportions of the animal and the 
state of nutrition. 

Lytic Action of Bile—Joannides found that the action of 
complement is prevented by sodium taurocholate in spite of 
the hemolyzing action of the latter when used alone. 

Protection of Bacilli by Immune Serums.—Wulff reports 
experiments which demonstrate a protective action of specific 
immune serums against the bactericidal action of normal 
serum. ~ He used typhoid and paratyphoid bacilli and 
meningococci, with human, rabbit and guinea-pig serum and 
antiserums. 

Journal d’Urologie, Paris 
16: 449-524 (Dec.) 1923 
i is. —p. 449. 
of the Bidder. Li Vicghi—p. 461. 
*Cure of Filarial Chyluria. Diamantis.—p. 471. 

Partial Hydronephrosis.—The partial hydronephrosis had 
developed in a previously normal kidney, and this portion of 
the kidney was resected. One of the two calculi in the hydro- 
nephrotic cavity proved to be a new growth of bone tissue. 
Stoppato has not been able to find any analogous case of 
heteroplastic bone formation in the kidney on record. 

Leukoplakia in the Bladder.—Li Virghi remarks that only 
the cystoscope allows the diagnosis of vesical leukoplakia, 
and that treatment as for syphilis may cure it without the 
necessity of operative measures. Hematuria and cystitis may 
have some other origin, and retention, polyuria and bacteri- 
uria are far from constant. There is only one constant 
symptom, namely, the abnormal urine without functional dis- 
turbance to correspond. This condition may persist for years, 
but the cystoscope will reveal the causal leukoplakia, and the 
Wassermann test will confirm the causal syphilis. Acquired 
syphilis was beyond question in seven of his twelve cases, and 
inherited syphilis could not be proved or disproved in the 
others, but in every case the leukoplakia rapidly retrogressed 
under treatment for syphilis, while it had persisted more or 
less unmodified by all preceding general and local measures. 
A spontaneous subsidence of leukoplakia in the bladder has 
never been recorded. The patches gradually spread to fill 
the bladder, and malignant degeneration is not uncommon, In 
his cases the urine cleared up sometimes in twenty-four hours 
after the injection of neo-arsphenamin. Repeated cystoscopy 
later has confirmed the complete retrogression of the leu- 
koplakia, the mucosa becoming of normal aspect. 

Filarial Chyluria.—Diamantis reports what seems to be the 
complete cure of a case of filarial chyluria under less than a 
month’s course of treatment by the vein with tartar emetic, a 
total of 0.83 gm. The urine is still clear ten months later. It 
is the first time he has been successful with any treatment of 
filarial chyluria. The chyluria had been noted seventy days 
after the drinking of Nile river water, and the microfilaria 
was seen in the urine. All his other cases were of long stand- 
ing, and the filaria was never discovered in the urine, 


Lyon Médical 
133: 133-164 (Feb. 3) 1924 
*Pigmented and Purpuric Dermatitis of the Legs. M. Favre, N. Con- 

tamin and R. Martine.—p. 136. 

Brownish Dermatitis of the Legs.—Favre, Contamin and 
Martine refer to patches of brown or yellow discoloration 
on the legs with more or less tendency to vascular derange- 
ment, eczema or varicose ulcers. Sometimes there are also 
depigmented areas, and patches suggesting purpura. Their 
study of such cases has revealed that a chronic phlebitis is 
the primary disturbance, and that this is a manifestation of 
syphilis. The localizations of syphilis on the veins of the 
legs have not been studied much hitherto, but the rapid sub- 
sidence of these pigmented and ulcerative lesions under treat- 
ment for syphilis opens a promising field for treatment. 
These cutaneous lesions may be the precursors of more 
serious visceral affections, which can thus be averted by 

prompt treatment of the former. 
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Schweizerische medizinische Wochenschrift, Basel 
54:97-120 (Jan. 24) 1924 
*The Physician and Birth Control. A. Labhardt.—p. 101. Conc’n. 
*Syphilis and Childbirth. E. Urech.—p. 105. 
“Retention of Fetal Membranes. H. C. Brunner.—p. 110. 
Treatment of Diabetes. R. Burow.—p. 111. 

The Physician and Birth Control—Labhardt discusses the 
attitude of physicians in regard to birth control. He prefers 
to sterilize the woman when an abortion is indicated, because 
if this were the rule it would reduce the number of women 
asking a physician for abortion. He deplores the custom of 
avoiding children in the first years of marriage. All the 
preventive methods which may be used by the woman herself 
are either insufficient or harmful. 

Syphilis and Childbirth—Urech found 4.25 per cent. of 
positive Wassermann reactions among 400 maternity cases, 
while the estimations of syphilis in the population of Lau- 
sanne were only 0.86 per cent. The reaction is not reliable 
in the new-born. Most of these have no apparent signs of 
syphilis although they are affected. The placenta was 
abnormally large in 70 per cent. of the syphilitic mothers. 

Retention of Fetal Membranes—Brunner warns against 
manual internal examination of the uterus in cases of reten- 
tion of decidua without hemorrhage. The external orifice of 
the uterus can be seen in the speculum, and the decidua 
extracted slowly with forceps. , 


Policlinico, Rome 
31: 75-108 (Jan. 21) 1924 

Blood Grouping. Lattes.—p. 75. 
*Cancer in Male Breast. E. Bussa Lay.—p. 82. 

Mammary Cancer in Men.—The group of five cases formed 
1.2 per cent. of the total 320 cases of mammary cancer at the 
Venice public hospital. Local trauma was known in the 
history of one case and an inflammatory process in another. 
There was metastasis in the lungs in one case, but the cure 
seems to be complete in the four others treated by extensive 
resection as for mammary cancer in the female breast. The 
ages ranged from 56 to 80. 


31: 109-142 (Jan. 28) 1924 
*Bacteriophage Treatment of Typhoid. A. Alessandrini and R. Doria. 
—p. 109. 


Prolapse of Rectum in Boy. R. Redi.—p, 119. 
Report on the Campaign Against Malaria. O. Ricci.—p. 122. 
Bacteriophage Treatment of Typhoid.—Alessandrini and 
Doria isolated bacteriophagic strains of typhoid bacilli from 
the stools of typhoid convalescents, and thus produced a 
polyvalent filtrate. It kept its bacteriophagic property for 
four or five months, and it was still notable after a year. 
Experimental and clinical experiences with these lysates, 
heated for half an hour to 58 C., demonstrated that in doses 
of 2 to 5 c.c. they were always harmless by mouth or by 
subcutaneous or intramuscular injection. In about 50 per 
cent. of eighteen clinical cases, treatment with this antityphoid 
lysate had a therapeutic action, they say, surpassing that of 
any vaccine treatment of typhoid to date. The fever declined, 
and defervescence was complete in six or eight days. The 
general condition often showed marked benefit. The effect 
was most marked when the bacteriophagic action on the 
typhoid bacilli isolated from the patient was most pronounced. 


Riforma Medica, Naples 
40: 25-48 (Jan. 14) 1924 
Sarcoma of the Rectum. G. Crescenzi.—p. 25. 
Hyperplastic Granuloma. L. Pais.—p. 26. 
*Cutaneous Chemotherapy. G. Fusco.—p, 29, 
Insulin, P. E. Livierato.—p. 30. 

Cutaneous Chemotherapy.—Fusco observed a_ temporary 
disappearance of trypanosomes from the blood of guinea-pigs 
after application to the intact skin of one drop of a 10 per 
cent. solution of arsenic trichlorid in olive oil. Antimony 
and cadmium compounds had also a fairly good effect. The 
arsenic acted favorably in human recurrens fever. 


40: 49-72 (Jan. 21) 1924 
Malformations of Extremities. L. de Gaetano.—p. 49. 
52. 


*Permanganate Test. G. Artusi.—p. 
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*Basal Metabolism After Encephalitis. Stevenin and Ferraro.—p. 54. 
Complication of Erysipelas. G. Martini.—p. 59. 

Mechanism of Immunity and Alimentation. 
Fight Against Flies. M. Gioseffii—p. 61. 


Permanganate Test.—Artusi modifies Weiss’ reaction in the 
following way: He mixes 5 c.c. of urine with 10 c.c. of a 
fresh 0.1 per cent. solution of potassium permanganate, and 
boils for one minute or leaves the mixture for twelve to 
twenty-four hours. The positive tests are yellow, and the 
precipitate is yellowish. The negative tests become colorless 
and have a brown sediment. 

Basal Metabolism After Encephalitis, — Stevenin and 
Ferraro observed in vagotonic conditions after encephalitis 
a lowering of the basal metabolism rate. It was increased 
in other patients with sympathicotonia. 


Rivista di Clinica Pediatrica, Florence 
22:1-72 (Jan.) 
*Blood Sugar in Infants. A. Muggia.—p. 
Basal Metabolism in Children. C. Cisi. wt 12, Cont'd. 

Blood Sugar in Infants.— Muggia determined the sugar 
content of the blood in infants, using Fontés and Thivolle’s 
micromethod. Placental blood contained 0.102 per cent. In 
the first year the blood sugar averaged 0.126 per cent., varying 
from 0.105 to 0.155. In the second year, it was 0.107 per cent. 
also with great fluctuations. The blood sugar increased 8.7 
per cent. in dyspepsia (not in athrepsia), and over 30 per 
cent. in toxic gastro-enteritis. 


Rivista Oto-Neuro-Oftalmologica, Rome 
1: 103-202 (Dec.) 1923 


*Treatment of Optic Neuritis. A. Poppi.—p. 103. 
*Syphilitic Disease cf the Eyes. A. Seguini.—p. 129. 
*Ear Tests in Serous Meningitis. G. Ferreri.—p. 169. 
Pituitary Tumors. O. Balduzzi.—p. 181. 


Tonsillectomy in Treatment of Optic Neuritis—Poppi 
relates some cases of choked disk and essential headache in 
which removal of adenoids or tonsils seemed to relieve the 
intracranial pressure as effectually as a decompression 
trephining. In almost all the cases the tonsillectomy was done 
as a preliminary to trephining, but the latter proved to be 
unnecessary, the choked disk and other symptoms of serous 
meningitis harmlessly retrogressing thereafter. His list 
includes two cases of incipient choked disk in one eye from 
steeple skull, in which this effect was realized by the tonsil- 
lectomy alone. Reexamination in one case nine years later 
showed no deterioration of vision in that eye; the condition 
had remained stationary, while vision was still perfect in the 
other eye. Poppi thinks the hemorrhage at the tonsillectomy 
explains the relief of the congestion, but it is possible that 
there is some direct connection between the tonsil and the 
pituitary, which is a factor in increasing intracranial pressure. 
In another group of cases, the choked disk subsided after an 
operation on the sphenoidal sinus, even when the. changes 
were merely of a hyperplastic nature, without inflammation. 
He quotes Portmann’s recently reported case in which the 
patient refused an operation but vision improved by 50 per 
cent. and the ophthalmoscopic findings returned almost to 
normal in a week after merely swabbing the nasal mucosa 
with epinephrin and cocain. Jacod has reported likewise the 
subsidence of retrobulbar optic neuritis aiter resection of the 
inferior turbinate and part of the septum when an operation 
on the sinus was refused. In two weeks conditions had 
returned practically to normal. 

Syphilitic Disease of the Eye.—Seguini reviews, with thirty- 
seven illustrations, his experiences with seventy-eight cases 
of affections of the optic nerve, iris or eyelids or keratitis, all 
of syphilitic origin. Most of them had been long treated with 
local measures alone, before the true nature of the lesion was 
recognized. Under neo-arsphenamin, normal conditions were 
soon restored so far as the previous destruction of tissues 


P. Cattaneo.—p. 60. 


allowed. He gave the intravenous injection after a twelve 


hour fast, and examined the urine, suspending the drug if 
traces of albumin appeared. There were no local or general 
by-effects except briefly transient fever in a few cases. 
Labyrinth Sign of Serous Meningitis.—Ferreri noted in nine 
cases of essential serous meningitis that the response to tests 
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_ R. Koch’s Diary.—p. 121. 
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revealed a dissociation between the anterior and the posterior 
labyrinth, and that the latter failed to respond to the usual 
stimuli. This hypo-excitability of the posterior labyrinth in 
three of the cases was total, with both cold and heat caloric 
tests, and the response to rotation and electric tests was 
sluggish. The intracranial pressure was high in all cases, 
with persisting headache. The anterior labyrinth gave normal 
responses throughout. 


Archivos Espafioles de Pediatria, Madrid 
7: 705-768 (Dec.) 1923 
*Acute Leukemia in Children. L. Morquio.—p. 705. Begun p. 641. 


Acute Leukemia in Children.—In the sixteen cases of acute 
leukemia in children from 10 months to 13 years old, all 
were boys but five. Tuberculosis was manifest in two, but 
there was nothing to indicate syphilis in any instance, and 
Morquio adds that malaria does not exist in his country 
(Uruguay). The cases of malaria observed are always 
imported. The main manifestations of the leukemia differed 
in every case, but a hemorrhagic tendency was common to 
nearly all. Anemia with ready fatigue and lassitude were the 
opening symptoms, and fever was frequent. In one case, 
hypertrophy of the testis was the revealing symptom, in 
another, swelling of both parotid glands and great enlarge- 
ment of the kidneys but not of the spleen or other glands. In 
one case the main disturbances were from the leukemic 
process affecting the nerve roots in the cauda equina; in 
another, from a gangrenous process in one tonsil, and in still 
another from anasarca simulating acute nephritis. If we 
distinguish a preleukemic phase, then the disease may be 
said to have lasted for from two to six months, but the 
phase of true leukemia had a duration sometimes of less than 
a week. In one case the preleukemic phase presented the 
clinical picture of coxalgia on account of the radiculitis ; this 
phase lasted for four months, but the acute leukemia proved 
fatal in four or five days. Benzol and roentgenotherapy gave 
only briefly transient relief if any. 


Revista Mexicana de Biologia, Mexico, D. F. 
4: 27-68 (Dec.) 1924 
*Physiology of the Testes. F. Ocaranza.—p. 27, 
*Ligation of Vertebral Arteries. J. J. Izquierdo.—p. 60. 
Positive Wassermann Reaction in Nonsyphilitics. E. Escomel.—p. 64. 
Classification of Dermatophytes. I. Ochoterena.—p. 67. 

Physiology of the Testes.—In this third report of extensive 
research in this line, Ocaranza gives an illustrated description 
of the changes in the blood after bilateral resection of the 
vas deferens in the guinea-pig. 

Ligation of Vertebral Arteries—Izquierdo has improved 
the technic for ligation of the vertebral arteries in dogs 
preliminary to crossing the circulation in the head. 


Deutsche medizinische Wochenschrift, Berlin 
50: 99-130 (Jan. 25) 1924 

Old and New Cathartics. Penzoldt.—p. 99. 
*Tuberculin Reaction and Vitamins. C. Prausnitz and F. Schilf.—p. 102. 
*Agglutination of Proteus Xi. C. Sonnenschein.—p. 102. 
*Paroxysmal Hemoglobinuria and Autolysins. H. Liidke.—p. 103. 
Nature, Culture and Woman. H. Seilheim.—p. 106. Begun p. 33. 
*Thyroid a&d Sexual Organs. M. Fraenkel.—p. 108. 
*Mother’s Nutrition and Fetus. A. Hillejan.—p. 109. 
Pulse in Intermittent Ciaudication. Schneyer.—p. 109. 
Conservative Treatment of Cataract. T. Meyer-Steineg.—p. 111. 
*Heliotherapy of Tuberculosis. Fecht.—p. 114. 
"Diseases of Stomach and Intestines. H. Citron.—p, 116. 
A New Pessary. E. Guttmann,—p. 117. 
*Soviet Organization of Hygiene. N. Semaschko.—p. 117. 
Strabismus and National Insurance. R. Pape.—p. 119. 
“American Aid for German Medical Science. J. Schwalbe.—p. 119. 
Cont’n, 

Tuberculin Reaction and Vitamins.—Prausnitz and Schilf 
produced scurvy in guinea-pigs and inoculated them with 
tubercle bacilli. They observed a much weaker cutaneous 
tuberculin reaction than in the controls. Tuberculin increased 
the temperature in the tuberculous controls normally fed, but 
it decreased the temperature in scurvy. 

Agglutination of Proteus Xw.—Sonnenschein’s patient suf- 
fered from an infection with proteus bacilli, His serum agglu- 
tinated his own proteus strain as well as the Weil-Felix 
strains Xi» and OXw». These agglutinins were heat-resistant 
while the proteus agglutinins in typhus fever are thermolabile. 
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Paroxysmal Hemoglobinuria and Autolysins. — Liidke 
attributes the occasionally negative Donath-Landsteiner reac- 
tion in paroxysmal hemoglobinuria to the presence of an anti- 
complement. When he added complement to erythrocytes 
which had been treated with such a serum and washed, 
hemolysis occurred. Thus he demonstrated the presence of 
autohemolysins in every stage of paroxysmal hemoglobinuria, 
and in a large percentage of patients in the third and fourth 
stage of syphilis. The erythrocytes are abnormally unstable 
from the syphilitic infection, and he assumes that this causes 
the production of antibodies, just as he obtained auto- 
hemolysins after injections of laked blood in anemic animals. 
He produced “cold hemoglobinuria” in dogs. 


Thyroid and Sexual Organs.—Fraenkel observed exacerba- 
tion of swelling of the testes and epididymis after roentgen 
irradiation of the thyroid. He warns against large doses of 
roentgen rays in patients who had been treated recently with 
arsphenamin, iodin or bromin. Diphtheria immunization may 
also increase the roentgen sensibility. 


Mother’s Nutrition and Fetus.—Hillejan concludes from 
statistics that the fetus grows without any regard to the state 
of nutrition of the mother. 


Artificial Heliotherapy of Tuberculosis—Fecht made dif- 
ferential blood counts during quartz light treatment in 356 
cases of pulmonary tuberculosis. A shifting to the right is 
prognostically favorable. Stationary cirrhotic forms are suit- 
able for heliotherapy. The exudative type, especially with 
cavities, may become worse. 


Diseases of Stomach and Intestines.—Citron believes that 
psychotherapy alone is not sufficient in neuroses of. the 
stomach. The hypacidity or hyperacidity should be treated. 
The diet must not be over careful. Lavage of the stomach 
acts well, and it may be terminated by an infusion of nourish- 
ing food—especially in the anorexia of the tuberculous. Pains 
are alleviated by a 0.2 per cent. solution of silver nitrate (a 
tablespoonful three times a day in a half a wine glass of dis- 
tilled water). The total amount of the solution used in the 
treatment should be about a pint. 


Soviet Commissary of Hygiene.—Semaschko, the chief of 
the department, gives an outline of the organization of the 
public health service in Russia. 


American Aid for German Medical Science.—Schwalbe 
reports the receipts from the “American Aid for German 
Medical Science,” and how the funds have been applied. 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 
183: 129-287 (Nov.) 1923 
Dislocation of the Pelvis. A. Herrmannsdorfer.—p. 129, 
*Treatment of Fracture of Leg. R. Sommer.—p. 146 
Diverticulum in Hernial Sac. F. Starlinger.—p. 164. 
Billroth I Versus Billroth Il. O. Orth.—p. 171. 
*Chronic Ulcerative Colitis. A. Krogius.—p. 178. 
Malignant Mesenchymal Angioma. F. Klinge.—p. 195, 
*Oxyuris and Appendicitis. W. Fischer.—p. 222. 
*Tardy Chloroform Injuries. J. Vorschutz.—p. 246. 
Metastasis of Parotid Cylindroma. F. Partsch.—p. 269. 
The Elsner Gastroscope. H. Elsner.—p. 277. 
Tendons Torn from Forearm. R. Bange.—p. 282. 
Actinomycosis of Tongue. J. Grupen.—p. 286. 


Fracture of Leg with Great Displacement.—Sommer extols 


the advantages of the splint he illustrates. It is made adjust- 
able, on the scissors principle, with nail extension. 


Surgical Treatment of Chronic Ulcerative Colitis —Krogius’ 
patient, a woman aged 46, had been having symptoms from 
the colitis for six years, with two long free intervals after 
a course of medical treatment and of palliative surgical 
measures. Finally the symptoms (pains, thin bloody stools, 
with pus) became so severe that the colon was resected, join- 
ing the ileum to the lower colon, and at once clinically normal 
conditions were restored, with no further disturbance during 
the year and a half to date. His success justifies earlier resort 
to entero-anastomosis. The inflammatory changes and thick- 
ening of the walls of the resected colon confirmed the futility 
of colostomy or other merely palliative measures in such 
cases. The passage of feces through the inflamed rigid seg- 
ment of bowel had induced lively local peristalsis suggesting 
stenosis, but no stricture was found. 
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Oxyuris and Appendicitis. —Fischer discovered from one to 
twelve specimens of oxyuris in the appendix at 110 appen- 
dicectomies at Rostock, and in 28 per cent. at 105 necropsies. 
No evidence was obtained incriminating these helminths as 
the essential cause of acute suppurative appendicitis. 

Tardy Chloroform Injuries.—Vorschiitz refers to fatty 
degeneration of cells which had been previously injured. Two 
or three days after the apparently successful operation, the 
temperature rises slightly, with slight jaundice and albu- 
minuria, and restlessness. Delirium and coma follow. In 
his fifty-seven such cases, forty-eight were abdominal opera- 
tions, and he attributes the chloroform injury to the toxic 
action of the chloroform on the solar ganglion. The organs 
innervated from this ganglion begin to suffer. He reports 
extensive experiments on rabbits and dogs which sustain his 
verdict that chloroform is particularly dangerous in all 
abdominal affections, and for the notoriously nervous. The 
slightest derangement of liver or kidneys absolutely forbids 
the use of chloroform, even the least admixture of it. The 
prognosis of this tardy injury is grave, but instances are 
known of recovery, even from acute yellow atrophy of the 
liver, after spasm of the bile duct had been overcome. Rost 
accomplished this by making an opening between the gall- 
bladder and the bowel, but Vorschiitz has cured the spasm 
by injection of pilocarpin until profuse sweating occurred. 
Others have reported similar turns for the better after spon- 
taneous profuse sweating and diarrhea. Consequently, drugs 
and other measures to induce sweating and diarrhea seem 
the logical treatment of the condition, and pilocarpin answers 
both these indications. 


Jahrbuch fiir Kinderheilkunde, Berlin 
103: 241-364 (Dec.) 1923 

*Influenza in Infants. E. Nassau.—p. 241. 
Congenital Kyphoscoliosis and Myelodysplasia. A. Hottinger.—p. 267. 
*Infant Feeding Without Milk. R. Hamburger.—p. 277. 
Corpus Striatum and Thermoregulation. A. Mader.—p. 287. 
*Chvostek’s Sign in Older Children. H. Pogorschelsky.—p. 295. 
Preventive Inoculations in Institutions. F. v. Torday.—p. 307. 
Catalase Reaction in Children’s Stools. A. Brinchmann.—p. 315. 


Influenza in Infants.——Nassau studied the histories of about 
1,000 infants which had been observed for at least three 
months. The frequency and intensity of influenzal infection 
vary with the age. Its severity varies, besides, with the 
season. The infections were distributed almost evenly 
throughout the year, but they were more severe in winter. 
The disease had a regular course in otherwise healthy breast- 
fed infants. The artificially fed were less resistant. Six 
different types are discussed. 

Infant Feeding Without Milk.—Hamburger deals with milk- 
free diets for infants. Calf’s liver is an excellent source of 
proteins and vitamins in such a diet. Fresh juice from fruits 
and vegetables, cod liver oil and mineral salts should be 
added. 

Chvostek’s Sign in Older Children.—Pogorschelsky finds 
that the facialis phenomenon in older children is not a suf- 
ficient sign of spasmophilia. This increased irritability occurs 
especially in children of well-to-do city families. A neuro- 
pathic predisposition does not seem to be the only cause. 


Klinische Wochenschrift, Berlin 
3: 129-176 (Jan. 22) 1924 


*Permeability of Cells. G. Embden and H. Lange.—p. 129 
*Remote Prognosis of Pregnancy Toxicoses. B. Zondek por Jakobovitz. 

—p. 135. 

lt After Encephalitis. M. Meyer.—p. 137. 

*Origin of Pulmonary Embolism. G. Magnus.—p. 142. 

*The Reticulo-Endothelial System. L. Elek.—p. 143. 

*Parenteral Salt Fever. H. Hoffmann and P. S. Meyer.—p. 145. 
*The Virus of Herpes and Encephalitis. Bastai and Busacca.—p. 147, 
Function of Lower Segment of Uterus. H. Ganssle.—p. 149. 

“Skin Reactions to Drugs.” F. v. Gréer.—p. 152. 

*“Cause of Sultriness.”” H. Griesbach. —P. 152. 

“Impaired Hearing and Radiotelegraphy.” L. Jacobsohn.—p. 152. 
“Blood Calcium and Irradiation in Rickets.” Kneschke.—p. 153, 
Differentiation of Organ Proteins. H. Biberstein.—p. 153. 

Tests for “Bayer 205.” Steppuhn and Utkin-Ljubowzow.—p. 154, 
Capillary Pulse. K. Secher.—p. 155. 

Pregnancy in Diabetes. H. Potjan and W. Nickel.—p. 155. 
Treatment of Varicose Veins. R. Klapp.—p. 156. 

*Smaljpox During and Since the War. Saans. —p. 158. 
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Permeability of Cells-—-Embden and Lange publish their 
experiments on frogs’ muscles. They find that the contraction 
is connected with colloidal changes in the sarcoplasmatic sur- 
face layers, which cause an increased permeability. These 
changes may also account for the splitting of lactacidogen. 

Remote Prognosis of Pregnancy Toxicoses—Zondek and 
Jakobovitz investigated the remote prognosis of the toxemias 
of pregnancy in thirty-eight women, including nineteen 
eclampsia cases. Only very few of them presented, after five 
and seven years, slight signs of disturbance of the kidneys. 
The prognosis is graver in women who had had disturbances 
of vision. Hypertension and erythrocytes in the urine of 
pregnant women do not exclude a mere pregnancy toxemia. 
Only the increased amount of noncoagulable nitrogen in the 
blood speaks for a previous nephritis. 

Origin of Pulmonary Emboli—-Magnus considers the pos- 
sibility of lung emboli from a thrombus of the saphenous 
vein as very doubtful. He found that the blood stream in 
this vein is centrifugal in the upright position or walking. 
This explains Trendelenburg’s phenomenon (the peripheral 
part of the vein remains empty if the central is compressed). 

The Reticulo-Endothelial System.—Elek injected intra- 
venously colloidal iron in dogs with biliary fistulas. He 
found that the excretion of bilirubin by the bile sank during 
this “blocking” of the Kupffer cells. The blood bilirubin was 
increased. The utilization of galactose was not impaired. In 
one dog, which had suppurating wounds, the bilirubin excre- 
tion was normal in spite of the injections. 

Parenteral Salt Fever.—Hoffmann and Meyer used Oquequa 
and Martenstein’s method of lupus treatment, which consists 
in local application of a mash of sodium chlorid. The tempera- 
ture increases regularly with the application of the salt, and 
returns to normal when it is discontinued. The chlorids in 
-blood and urine increase during this treatment. 

The Virus of Herpes and of Encephalitis—Bastai and 
Busacca find the assumption of an identity of the virus of 
febrile herpes with that of encephalitis as improbable. The 
supposed encephalitic virus in rabbits is probably only the 
herpetic virus accidentally present in persons with encephalitis. 

“Cause of Sultriness.”—Griesbach keeps, mn spite of Kest- 
ner’s theory, to the old explanation of sultriness. He observed 
in cotton mills, where the humidity of the air has to be kept 
at 70 to 85 per cent. at a temperature of 17 C. a general 
feeling of sultriness in workmen and an increase in blood 
pressure from 15 to 24 mm. of mercury during work. Yet 
there are no sources for oxidation products of nitrogen there. 


Smallpox During and Since the War.—Breger reviews the 
smallpox infections since the war. The result of the com- 
pulsory vaccination in Germany is clear: Only 14 cases were 
reported in 1923. The Czechoslovakian law compelling double 
revaccination (in the seventh and fourteenth years) and 
compulsory vaccination in impending epidemics, without 
regard to age, has lowered the infections from 11,209 in 1919 
to 84 in 1922, in spite of the previous bad hygienic conditions 
of the parts taken over from Hungary. Italy has had two 
large epidemics. Not one case of smallpox occurred in the 
carefully revaccinated French army from the beginning of 
the war till June, 1917. The epidemic in Switzerland (partly 
alastrim) induced the government to order compulsory vac- 
cinations which resulted in a rapid decrease in the morbidity. 
The canton of Freiburg passed a law on the liability of 
persons who dodged vaccination and get infected. The results 
of the “conscientious objectors” in England are evident in 
the steady increase in smallpox infections. In the year 1922, 
no vaccinated child under 13 years was infected, while 356 
unvaccinated children under this age had smallpox. 


3: 177-208 (Jan. 29) 1924 


*Treatment of General Paralysis. B. Dattner.—p. 177. 

*Acidity of Urine in Nephritis. W. Kempmann and H. Menschel-—p. 182. 
Biologic Dosage of Roentgen Rays. H. Holthusen.—p. 185. 
Volatility of Bacteriophages. Gildemeister and Herzberg.—p. 186. 
Induced Tonus Changes and Past- Pointing. Riese and Iri.—p. 187. 
*Epinephrin Sensibility in Hypertension. Hetényi and Siimegi.—p. 
*Infected Ampules. J. Knauer.—p. 190. 

Treatment of Claw Foot. G. Riedel.—p. 191. 
*Sedimentation in Blood Stream. L. Berczeller and H, Wastl.—p. 193. 
Mediums for Spirochaeta Pallida. W. Krantz.—p. 193. 
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Paralysis in Congenital — C. Moncorps and R. Mohr.—p. 194. 
Dizziness. F. Kobrak.—p. 195. 
Biologic Dosage in Radiotherapy. H. Holthusen.—p. 199. 

Treatment of General Paralysis—Dattner deals with the 
technic and results of malaria treatment of general paralysis. 
The method has been used also recently with good results in 
secondary and latent syphilis with positive cerebrospinal fluid. 

Acidity of Urine in Nephritis—Kempmann and Menschel 
found in patients with edema an acid urine with little changes. 
During the elimination of the edema and in the nycturia of 
decompensated cardiac disturbance and nephrosclerosis, the 
night urine was more alkaline than in normal subjects. 


Epinephrin Sensitivity in Hypertension—Hetényi and 
Siimegi obtained an increase in blood pressure after intrave- 
nous injections of epinephrin in every patient with hyperten- 
sion. The necessary doses were smaller than in normal 
subjects (0.005 and even 0.0025 mg.). Only in one patient 
0.01 mg. had to be used. They confirm Csépai and Fornet’s 
observatior of a typical deep inspiration in subjects with a 
positive reaction. Extremely small doses lowered the blood 
pressure. This explains the occasional paradoxic reactions 
in patients injected subcutaneously. 


Infected Ampules.—-Knauer observed a fatal gaseous phleg- 
mon in a child who had received an injection from an ampule. 
He investigated the possible causes and found that the con- 
tents of ampules always got infected when the usual pro- 
cedure for opening was used. Therefore he recommends to 
rub every ampule first for one minute with alcohol, then with 
ether, and to open it with a file sterilized in the flame. 


Sedimentation in Moving Blood Stream.—Berczeller and 
Wastl determined the sedimentation speed of horse blood 
flowing through tubes. It was remarkably increased in com- 
parison to stationary blood. 


Miinchener medizinische Wochenschrift, Munich 

71: 33-62 (Jan. 11) 1924 

Old and New Cathartics. F. Penzoldt.—p. 33. 

*Stenopeic Iridectomy. L. Heine.—p. 35. 

Water-Soluble Camphor Preparations. F. Umber.—p. 36. 

Inflammation and Stimulation Treatment. H. Piesbergen.—p. 37. 

*Humeroscapular Periarthritis. F. Franke.—p. 39, 

Vaccines and Tuberculin. R. Korbsch.—p. 43. 

*Glucose and Ether Anesthesia. Kutscha-Lissberg.—p. 44. 

Rhythmic Muscular Contractions in Encephalitis. H. E. Lorenz.—p. 45. 

Copper Treatment of Tuberculosis, G. Pohl-Drasch.—p. 46. 

Subphrenic Abscess. P. Wiemer.—p. 47. 

Mercury Nephritis. R. Lemke.—p. 49. 

Treatment of Cardiac Asthma and Pulmonary Edema. 


—p. 5 


K. Grassmann. 


Stenopeic Iridectomy.—Heine performs for merely optic 
purposes (partial turbidity of the cornea and lens) a very 
small iridectomy with preservation of the sphincter. He calls 
it the “stenopeic iridectomy.” 

Humeroscapular Periarthritis—Franke believes that the 
most frequent cause of this affection is influenza, not trau- 
matic injury. The bursae in the neighborhood of this joint 
are affected, but it seems that the nerves also play a role. 
The disease begins usually slowly; less frequently with pains 
spreading along the inner side of the arm. Rotation of the 
arm is possible, but abduction without involving the shoulder- 
blade is restricted and painful. The joint is not sensitive, but 
pressure on the coracoid and beneath it provokes pains. He 


prescribes salicylates, hot dressings, and carefully increasing 
movements. 


Glucose Injections and Ether Anesthesia.—Kutscha-Lissberg 
injects 10 cc. of a SO per cent. solution of glucose intrave- 
nously, and 0.01 gm. morphin subcutaneously from six to 
twelve hours before an ether anesthesia. He comments on 
the absence of excitation even in alcohol addicts. There were 
no asphyxias. The quantity of ether required was much lower 
than otherwise. Postoperative pulmonary complications were 
not prevented in his 100 cases. Pneumonia developed in 11 per 
cent. and bronchitis in 13 per cent., but the weather and lack 
of proper heating of the clinic were evidently factors in this. 

71: 63-92 (Jan. 18) 1924 
Atypical Epileptic Clouded State. J. Lange.—p. 63. 
*Diagnosis of Aneurysm of the Aorta. G. Ganter.—p. 65. 
Physical Bases for Surgery. A. Brunner.—p. 66. 

Insulin Treatment. O. Fischer.—p. 73. 

*Irradiation in Fibroids and Functional Hemorrhages. E. Opitz.—p. 76. 
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*Echinococcus Antigen. J. Van der Hoeden.—p. 

Sertiirner, the Discoverer of Morphin, F. aly —p. 77. 
Striatal-Pallidal Syndromes. H. Curschmann.—p. 7 
Physiology of Muscles. B. Collatz.—p. 80. 

Austrian Regulations for Physicians. Bergeat.—p. 81. 

Diagnosis of Aneurysm of the Aorta—Ganter describes the 
symptoms in a case of syphilitic insufficiency of the aorta 
valves and dilatation of the ascending aorta. The diastolic 
murmur was very strong over the ribs, but not between them. 

Irradiation in Fibroids and Functional Hemorrhages.— 
Opitz points out that the occasionally slower return of the 
blood condition to normalcy in cases of irradiated fibroids is 
due simply to the fact that the bleeding does not stop imme- 
diately, as after extirpation of the uterus. 

Echinococcus Antigen.—Hoeden found the antigen in echino- 
coccus fluids after removing the proteins. The antigen seems 
to be of a fatty nature. 


71: 93-122 (Jan. 25) 1924 
Water Metabolism in Growing Organisms. E. Rominger.—p. 93. 
*Retroflexion and Prolapse of the Uterus. H. Sellheim.—p. 94. 
Alimentary Leukopenia in Pregnancy Toxemia. W. Simon.—p. 96. 
Biology of Pregnancy. J. Hofbauer.—p. 98. 
*Metabolin and Pancreas. Vahlen.—p. 101. 
*Boyksen’s Test for Cancer. W. Harke.—p. 102 
*Multiple Poisoning with Tartar Emetic. K. B. , eee —p. 103. 
Paratyphoid B Thyroiditis. E, Dittmann.—p. 105. 
Herpes Zoster and Varicella. L. Adelsberger.—p. 105. 
*Surgical Treatment of Sciatica. W. Vollhardt.—p. 107. 
Osteomyelitis of Vertebrae. K. Fritzler.—p. 107. 
Ileus from Mesenteric Cyst. R. Schirmer.—p. 108. 
*History of Koéhler’s Disease. A. Kohler.—p. 109, 
Staining of Spirochetes. R. Griesbach.—p. 109. 
Temperaments in the Salerno Health Rules. K. Doll.—p. 111. 
Headache and Migraine. H. Curschmann.—p. 111. 

Retroflexion and Prolapse of the Uterus.—Sellheim advo- 
cates restriction of surgical treatment of retroflexion. Its 
supposed frequency is due to diagnostic errors (full bladder, 
change of the position of the uterus by exclusively bimanual 
examination). The disturbances caused directly by retro- 
flexion are overestimated. An operation or pessary may act 
suggestively, but psychotherapy should use less grave methods. 
He stopped operating for retroflexion five years ago. On the 
other hand, he advises to widen the indications for surgical 
treatment of prolapse. 

Metabolin and Pancreas.—Vahlen reports the chemical 
properties of a derivative of his metabolin which he calls 
irrebolin. Its action is slow, and seems to consist in an 
increased destruction of sugar. 

Boyksen’s Test for Cancer.—Harke applied to 107 subjects 
Boyksen’s intracutaneous test for cancer (using serum from 
animals immunized with cancer material). The percentage 
of positive results was a little larger in cancer patients than 
in the controls. 

Multiple Poisoning with Tartar Emetic—Lehmann reports 
a small epidemic of headaches, vomiting, diarrhea, with 
several recurrences. A toxic origin was apparent, and was 
found at last in tartar emetic which one of the farmer’s work- 
men had added to the drinks. 

Surgical Treatment of Sciatica—Vollhardt observed four 
cures among five patients with sciatica after resection of 
the external and internal saphenous nerves (Stoffel’s 
operation). 

History of Kohler’s Disease.—Kohler acknowledges Frei- 
berg’s priority in description of the typical affection of the 
second metatarsophalangeal joint. He points out, however, 
his own independent and more complete investigation of the 
disease. Freiberg had considered it merely an infraction of 
a metatarsal bone. 


Casopis lekaruv ceskych, Prague 
63: 97-128 (Jan. 26) 1924 
Torsion Spasm. J. Svejcar.—p. 97. 
*Weleminsky’s Tuberculomucin. V. Sichan.—p. 
*Lipolytic Ferments in Blood. F. Vanysek and L 'Felklové. —p. 107. 
Treatment of Scleroma. K. Vymola.—p. 110. Cont'd. 
Statistics on Surgical Tuberculosis, ©. Polak.—p. 113. 

Weleminsky’s Tuberculomucin.—Sichan discusses the ques- 
tion whether the mucin production in old strains of tubercle 
bacilli, as observed by Weleminsky, is due to formation of 
bacteriophages. 
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Lipolytic Ferments in Blood.—Vanysek and Felklova used 
Rona’s method of differentiation of organ lipases in the serum. 
They found the liver lipase in cirrhosis of the liver and some 
tuberculous patients. Two patients with pernicious anemia 
had only the blood lipase. Younger diabetics had the pan- 
creatic lipase, while the older ones gave the reaction attributed 
to the liver ferment. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
1: 425-536 (Feb. 2) 1924 

Medical Education in England. G. van Rijnberk.—p. 426. 

*Roentgen-Ray Treatment of Intracranial Tumor. S. T. Heidema.— 


*Mammectomy ~ Cancer. W. F, Wassink and C. P. W. van 


donk.—p. 440. 

Infection of Man with Swine Erysipelas. K. Edel.—p. 452. 
"The Newer Routes for Diathermy. F. H. H. Reijnders.—p. 456. 
Rabies in Ancient Times. E. D. Baumann.—p. 458. 

Recovery Under Roentgen-Ray Treatment of Tumor at 
Base of Skull.—Heidema’s patient was a woman of 25 who 
had tumor tissue removed from the ear through an incision 
back of the ear in 1907. The physician diagnosed sarcoma. 
In 1909 there was proliferation of tissue in the ear but it 
showed no signs of being malignant although facial paralysis 
and atrophy of the shoulder muscles developed, and in 1911 
there was hemorrhage from the ear, Other symptoms devel- 
oped until in 1914 there could be no doubt of the existence 
of a tumor at the base of the skull, probably growing through 
the skull into the intracranial cavity, as was evident from the 
headache, vomiting and incipient choked disk. Radium treat- 
ment was applied for nine months, with little if any benefit 
after the first transient improvement. Then the roentgen 
rays were applied. The reaction was severe at first, with 
aphonia, small frequent pulse and violent pulsation in the 
tender area back of the ear. After suspension for two months, 
the roentgen exposures were continued for seven months, a 
total of fifteen exposures. The facial paralysis persisted and 
the hearing in this ear was not improved, but all the other 
symptoms subsided. The seventh, eighth, ninth, eleventh and 
twelfth cranial nerves had evidently been involved, but clin- 
ical recovery was complete, and the earning capacity fully 
restored. Heidema compares with this case a similar one 
reported recently by Muskens in which improvement was 
realized by roentgen exposures. His patient is still in good 
condition four years since the roentgen treatment. Heidema’s 
patient returned in 1922 with disturbances in the nose, and 
the middle turbinate bone was resected. In this operation the 
frontal sinus must have been accidentally opened, and puru- 
lent meningitis developed which proved fatal after a two 
months’ course. Necropsy revealed the tumor which had 
subsided under the roentgen treatment several years before. 
It had originated in the sktll at the base, had grown through 
the skull, and had behaved then like a tumor in the cere- — 
bellopontine angle, impinging on the brain and spreading to 
involve the petrous bone and the occipital bone, with a pulsat- 
ing protuberance in the pharynx. This same course was 
evident in Muskens’ case, and in both there was atrophy of 
the muscles of the shoulder. In a case recently reported by 
Stenvers, the clinical course was the same throughout but 
there was no improvement under radiotherapy, and necropsy 
disclosed a carcinoma in the middle crania! fossa. All three 
cases were on the right side. In conclusion he cites Werner, 
Grode and Blumenthal who have reported instances of 
remarkable improvement after irradiation of a sarcoma of 
the base of the skull invading the orbit or an osteosarcoma of 
the vertex. In his case deafness and tinnitus had been the 
first warning signal, with pain above the eyes. Roentgen 
treatment of brain tumors in general is not promising, but 
these tumors originating in the skull itself seem to be 
exceptionally amenable to radiotherapy. 

Postoperative Irradiation.—Of the fifty-seven women given 
postoperative roentgen treatment for mammary cancer between 
1915 and 1921, none developed recurrence in rib or sternum, 
or subcutaneous recurrence, while this form of recurrence 
was common among the ninety-two women who had recur- 
rence when first seen. The irradiation did not seem to have 
any influence in warding off intracutaneous recurrence. Five 
of the group of fifty-seven are still living after an interval of 
five years and eleven after three years. 
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Diathermy.—Reijnders has applied the principle of radio 
receiving apparatus to diathermy, and reports exceptionally 
fine results with this more stable control of the electric cur- 
rent. Rheumatic joint and muscle affections and traumatic 
hydrops of the knee have subsided remarkably promptly and 
completely under this modified diathermy, as also gonococcal 
urethritis. In this preliminary communication he gives no 
particulars of his apparatus. 


Finska Lakaresallskapets Handlingar, Helsingfors 
65: 609-784 (Dec.) 1923 
Life Work of R. Tigerstedt. C. G. Santesson.—p. 
*The Cerebellum and the Antagonist Muscles. F. Leiri —p. 627. 
*Function of Vestibular Apparatus. F. Leiri.—p. 653. 
*Abscess in the Lung. F. Langenskiéld.—p. 670. 

Instrument for Obstetric Compression of the Aorta. B. Nystrém.—p. 679. 

Study of the Capillary Pulse. E. Hisinger-Jagerskiédld.—p. 690. 

The Normal Blood Picture in Adult Finlanders, 

qvist.—p. 696. 

Organic Basis in Brain for Dementia Praecox. F. Geitlin.—p, 704. 

The Cerebellum in Relation to Muscular Action.—Leiri 
presents evidence that the cerebellum is responsible for the 
behavior of the antagonists in muscular action. It seems to 
control both sets of muscles, checking one as it promotes the 
action of the antagonist. He says that the cerebellar inner- 
vation must be classed as an organ of sense like the static 
labyrinth and the cortex. 

The Function of the Vestibular Apparatus.—Leiri discusses 
separately the importance of the horizontal and the vertical 
semicircular canals for motor innervation in man. He 
explains why deafmutes find it difficult to stand erect after 
rotation at an angle to the perpendicular. 

Abscess in the Lung.—Langenskidld declares that diagnosis 
ef an abscess in the lung is an easy matter if the possibility 
once occurs to mind. The first symptom is that the acute 
pneumonia does not run its usual course but drags along 
indefinitely. The fever disappears, or it may appear again 
after defervescence. Nothing can be found to suggest pleural 
empyema, but dulness and rales may be detected in part of 
the region affected by the pneumonia. There may be cough 
and profuse expectoration or none at all. The fever grad- 
ually assumes a septic character, and if the abscess is not 
drained there may be metastasis in different organs as in the 
first of the four cases described. There had been no expec- 
toration or cough after the subsidence of the acute pneumonia, 
but panophthalmia developed, and coxitis by the second month, 
with tenderness in the right axilla. There was an opaque 
patch in the outer margin of the superior lobe; the right half 
of the chest failed to expand properly in inspiration, and the 
lung-liver line was two interspaces higher than normal. 
Puncture was repeatedly negative, but necropsy confirmed 
the abscess and recent infarction. In another woman, aged 25, 
the abscess perforated into a bronchus with prompt and com- 
plete recovery. Local tenderness is an important guide to the 
location of the abscess. Exploratory puncture does not reveal 
whether the lung is adherent to the wall, even if it locates 
the abscess, and it may infect the pleura. In acute cases, 
expectant treatment may be justified for a few days, hoping 
for a vomica, but in chronic cases, and with complications, 
operative measures are justified from the first. In two other 
cases he cleared out the abscess through an opening in the 
side or back, resecting at least three ribs. He waited three 
and nine days after exposing the abscess before he opened it, 
to allow time for adhesions to form. Both patients, aged 
48 and 49, rapidly recovered. 


Lindstrém and Tall- 


Hospitalstidende, Copenhagen 
67: 33-48 (Jan. 16) 1924 


*Bicentennial of Two Copenhagen Professors. G. Norrie.—p. 33. Begun 


*Serologic Tests for Syphilis. 

History of the Copenhagen Medical Faculty.—Norrie 
reviews the status of medicine in Denmark two centuries ago 
on the bicentennial of Heuermann and Kratzenstein, early 
professors in the medical faculty. The same issue contains in 
Society Proceedings Lundsgaard’s history of the Copenhagen 
Medical Society from its foundation in 1772. 


H. Boas et al.—p. 40. 
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Comparative Research on Diagnosis of Syphilis —The 
research reported includes 2,235 cases in which the blood was 
tested simultaneously by the Wassermann, Meinicke, Sachs- 
Georgi and sigma methods, and the spinal fluid in twenty-nine 
cases of suspected syphilis. The special value of the research 
lies in the serial findiags during and after treatment. 


Hygiea, Stockholm 
86: 1-32 (Jan. 15) 1924 
*Pseudosclerosis. E. Sahlgren.—p. 1. 


Pseudosclerosis—Sahlgren discusses the striopallidal sys- 
tem as concerned in Wilson’s disease and Westphal-Striim- 
pell’s pseudosclerosis, which seem to be practically identical. 
Hall has recently compiled 68 cases, including 7 personally 
observed. The disease affects mainly men, and manifests 
itself generally between the eleventh and twenty-fifth year of 
age. In 31 of 60 cases, a familial imprint was evident, but 
hereditary occurrence is extremely rare. Pigmentation of tht 
cornea was pronounced in 21 of 37 cases examined for it. 
Wilson regards the cirrhosis of the liver as the primary 
lesion. A newly observed case is described, in a young man 
of 18. Headache and restlessness had been noted at first, 
followed by tremor, pigmentation of the cornea, and signs of 
incipient cirrhosis of the liver. The mind was ciear. The 
leukocytes numbered 3,700, the thrombocytes 170,000, and the 
bleeding time was three minutes. There was a history of a 
sickness at the age of 6, diagnosed at the time as Banti’s 
disease. Under treatment with hyoscin, the tremor of the 
typical Wilson’s disease improved, and the young man was 
able to write his name, which had been impossible for months. 


Ugeskrift for Leger, Copenhagen 
86: 67-90 (Jan. 24) 1924. 

*Myelomatosis. P. Levinson and P. Flemming-M@¢ller.—p. 67. 
*Chronic Fat Diarrhea. H. Mohr and T. E. H. Thaysen.—p. 73. 
Determination of Pepsin in Blood and Urine. Gottlieb.—p. 77. 

Skin Reaction to Pollens in Hay-Fever. J. Kragh.—p. 79. 
Electrocoagulation for Bladder Papilloma. Falbing.—p. 81. 

Myelomatosis.—Levison and M@ller remark that with the 
roentgen rays we are now able to diagnose myelomatosis in 
time for treatment possibly to be effectual. In a case 
described, the patient was a man, aged 59, and his paresthesia 
and pains indicated both-peripheral and central nervous dis- 
turbances. The tenderness in the shoulder suggested a pri- 
mary cancer, and roentgen examination led to the discovery 
of the myelomatosis. The most probable explanation of the 
neurologic symptoms with these tumors inside the bone is 
that they are of toxic nature, as we know they can occur with 
malignant disease in regions free from actual involvement in 
the cancer. He shows the differences in the roentgenograms 
with the two affections, by comparison of typical examples. 
Myelomatosis should be suspected when no other cause for 
extensive polyneuritis ean be discovered, especially when the 
symptoms seem to be of both central and peripheral nature, 
and tender regions are discovered in bones. He discusses the 
necropsy findings in one advanced case, and relates that 
tenderness in the bones of one hand gave the clue to the 
myeclomatosis in a third case, in a woman, aged 60, with 
severe polyneuritis. Improvement was realized in both clin- 
ical cases by roentgen-ray treatment. It reduced the pains 
and seemed to arrest the progress of the myelomatosis. 


Fat Diarrhea.—Mohr and Thaysen describe a case in which 
the man, aged 42, a painter, had exceptionally voluminous 
stools with abnormally large fat content. The other symp- 
toms completed the clinical picture of sprue, but as the man 
had never been in a tropical country, the diagnosis of sprue 
seems untenable. The fat in the stools seems to be normally 
transformed into soaps. He was much undernourished, and 
the diet was regulated to consist mainly of carbohydrates. 
To insure digestion of the starch, diastase, hydrochloric acid 
and calcium were given, as described, and the man began to 
gain in weight at once and thrive in every way. In con- 
clusion, they compare their case with Blumgart’s three fatal 
cases. Nothing to suggest disease in the small intestine or 
colon was found at necropsy, and Blumgart is inclined to 
regard this as a new disease, none of his patients having 
been in countries in which sprue is endemic. 
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